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THEN and N OW 


. Split-second exposures 
are possible today thanks to 
such recent research developments 
as Du Pont Par Speed and 
Hi-Speed Intensifying Screens. 


Compared to exposures 
of at least 30 minutes at the 
turn of the century... 


. today, these split- 
second exposures have been 
made possible by the same research 
that developed Hi-Speed 
screens and faster films. 


Modern science eliminated 
the slow, fragile glass plates 
that were used 50 years ago... 





On your next screen order, specify Du Pont Par Speed and Hi-Speed Screens; 
you ‘ll get the finest screens available today, with these three big features: 


@ STAINLESS — for the first time, developer and fixer stains 
can be completely removed. 


@ FLEXIBLE — less chance of damaging screen when mounting 
or removing from Cassette. 


@ DIMENSIONALLY STABLE — screens will not shrink or 


warp and maintain their size under any atmospheric condi- 
tions, insuring good film-screen contact. 


For further information on stainless screens, write to the following address: 


DU PONT OF CANADA LIMITED, Photo Products, 85 Eglinton Ave. East, Toronto, Ont. 


CANADA 
Better Things for Better Living ... through Chemistry 


Wy) PHOTO PRopucts 
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All radiological accessories and dark room supplies are 

available from stock for immediate delivery. Your X-Ray 

and Radium Industries representative has been 

specially trained to advise you 


whatever your requirements may be. 


Offices located in all 


principal cities in Canada 


to assure prompt delivery 
ana ervice 261 DAVENPORT ROAD, TORONTO, ONT. 
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News Items from the Provinces 
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ALBERTA DIVISION 
C.S.R.T. 





PLACEMENT BUREAU 


WM. ANDRAIS, R.T. 
540 Tegler Building 
Edmonton, Alberta 


Radiologists and Technicians are 
invited to use this service. 


EDMONTON BRANCH 


The monthly meeting of the Edmonton 
Section of the A.S.R.T. was held at the Miseri- 
cordia Hospital with thirty-five members 
present. 


Minutes of the previous meeting were read 
and adopted. No further business was derived 
from them. 


In the business meeting that followed, the 
Ways and Means Committee reported excellent 
progress in raising money for the National Con- 
vention to be held here in June. 


Mrs. Pat Ekstein, Social Convener, discussed 
preparations for the annual Christmas party to 
be held December 12th. 


A very interesting talk with slides was given 
on “Travels Up North.” 


To conclude the evening, refreshments were 
served and enjoyed by all. 


On behalf of the Edmonton Society, I wish 
to extend to you all a Very Merry Christmas 
and a Prosperous and Happy New Year. 


—LILLIAN NEGOVICH, R.T., 


Focal Spot Representative. 
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BRITISH COLUMBIA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 
MISS P. ROGERS, R.T. 
1726 West Broadway 
Vancouver, B.C. 
Radiologists and Technicians are 
invited to use this service. 





VANCOUVER BRANCH 


In November the Vancouver Mainland Branch 
held their meeting at the Burnaby General Hos- 
pital. A very disappointing number attended 
but those that were present were treated to an 
excellent talk given by Dr. J. D. Stevenson fol- 
lowing the business session. He spoke on 
litigation and how it could affect the x-ray tech- 
nician. This talk had also been given at our 
recent refresher course so it is hoped that many 
of our members were able to hear it. It is a 
serious subject and one that could touch anyone 
of us. Coffee and cakes rounded up a very 
interesting evening. 


It is with mixed feelings that we report the 
loss of a very active member who has given 
many hours to our Society. Mrs. Ethne 
Gallichan is retiring soon to become Mrs. W. B. 
Harrison of Duncan, B.C. 


At this time there is no recent news of the 
Island Branch. 


The mainland group are busy with year-end 
nominations for branch officers, so our next 
meeting will be both interesting and profitable 
for us all, 


—(MRS.) BETTY McVEA, R.N., R.T., 
Focal Spot Representative. 
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C.S.R.T. Examinations 
SUCCESSFUL CANDIDATES, NOVEMBER, 1959 


ALBERTA: 


Registered in Radiography 
(R.T.(R)) 
Mrs. Marian Louise Addy 
Ellen Brookes 
Mrs. Joyce Audrey Bruyer 
Patricia Dorothy Buttnor 
Gail Marlene Carlson 
Bernice Fermaniuk 
Mrs. Donna Jean Fyles 
Kathleen Kristine Jchnson 
Irma Marie Lemermeyer 
Johanna MacInnes 
Lydia Sonya Makuch 
Irene Doris McCambly 
Margaret Florence Mix 
Elizabeth Gloria Murray 
Henrietta Marie Starko 
Sister St. Jules-Marie 


BRITISH COLUMBIA: 


Mrs. Almuth Amos 

Irene Chudoba 

Rose Teresa Fornelli 

Louise Grandinetti 

Tanice Edith Anne Hairsine 
Mrs. Donna Marie Hetherington 
Anne Ursula Hunt 

Rosemarie Lovrinick 

Mrs. Maureen Phyllis Meredith 
Margaret Linnea Nelson 
Bonita Dianne Sayer 

Norma June Smith 

Evelyn Mae Thompson 

June Patricia Townsend 

Donna Helen Wallace 

Julia Anne Wright 


MANITOBA: 


Irene Rita Bedard 

Rajwatti Latchmin Devi Bhaggan 
Shirley Anne Virginia Bruce 
William Robert Doern 

Elaine Grace Helen Duma 
Lorna Joan English 

Helen Joyce Ferley 

Marilyn Hamovich 

George Windsor Holubitsky 
Anne-Marie Kramer 

Eleanor Ethel Malkin 

Colin John Andrew Maxwell 
Donna Eleanor Maxwell 
Dorothy Elizabeth McAree 
Gail Jeanette McGrath 

Mary Nagamori 

Rita Jo-Anne Orr 

Registered Technician (R.T.) 
Christine B. I. Goodman 
Ernest Zemianski 


Registered in Therapy (R.T.(T)) 
Mrs. Eileen Sarah Gladys Erickson 
Mrs. Marilyn Louise Price 

Jacob George Penner 

Marilyn Gail Sabine 

Patricia Gail Smith 

Lois Euphemia Taylor 

Helen Mae Wilson 

Sister Helene Cossette, S.Q.M. 


NEW BRUNSWICK: 


Registered in Radiography 
(R.T.(R)) 

Elizabeth Ann Bustin 

Christine Catherine Campbell 

Carcle Ada Carr 

Marilyn Grace Hamm 

Margaret Rose Hill 

Anne Elizabeth MacKinnon 

Dorothy Evelyn Maxwell 

Jane McCabe 


MEMBERSHIP 


AUSTRALASIAN INSTITUTE 
OF RADIOGRAPHY 

Walentyn Mowtschan 

Brian James Ritter 


AMERICAN REGISTRY OF 
X-RAY TECHNICIANS 
Barley Melvin Kalous 
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Margaret Elizabeth McCluskey 
Ellen Elizabeth O’Brien 

Marie Jocelyne Picot 

Frances Rebecca Schofield 
Clara Elizabeth Stead 


NOVA SCOTIA: 


Eleanor Genevieve Baker 

Mary Dorothy Annette Margaret 
Comeau 

Maxine MacLeod Davis 

Diane Mary Delvallet 

Betty Jacqueline Fralick 

Elizabeth Ellen Gibson 

Nancy Ellen Hall 

Lily Po Fun Hui 

Theresa Wilhelemina Jackson 

Loveina Frances Kavanaugh 

Janice Alice MacKinnon 

June Estelle MacLelland 

Agnes MacLeod 

Nancy Diana McDermaid 

Gloria May Merry 

Betty Laurel Mosher 

Lea Marie Smith 

Sister Catherine Aneas 


Registered Technician (R.T.) 
Phyllis Evelyn Gordon 


SASKATCHEWAN: 


Registered in Radiography 
(R.T.(R)) 

Sharon Marie Babey 

Beverly Jean Best 

Beatrice Rose-Marie Blondeau 

Yvonne Boychuk 

Mavis Brown 

Mrs. Hilda Annette Grieve 

Mavis Ione Holmes 

Edith Marjorie Houde 

Lynn Carole Howe 

Wilfred James Klassen 

Elsie O. Kurtz 

Maxine Gail Miller 

John Charles Roberts 

Anne Salyniuk 

Vera Sylvia Scheidt 

Shirley Spencer 

Jean Yurkowski 

Registered Technician (R.T.) 

Eva Sylvia Gervais 


Registered in Therapy (R.T.(T)) 
John Romancia 


QUEBEC: 
Registered in Radiography 
(R.T.(R)) 


Cecile Bergeron 

Lucille Bergeron 
Francoise Boucher 
Marie Nicole Lorraine Bougie 
Louise Brassard 
Rollande Chamberland 
Marguerite Cote 
Marylyn Edna Craig 
Marie Yolande Celine deGuise 
Cecile Desy 

Joseph Luc Yvan Forest 
Lucille Fouquet 

Lucie Giguere 

Joyce Yolanda Howard 
Marie-Claire Landry 
Yolande Leduc 

Lise Lefebvre 
Jacqueline Lemay 
Madeline Lemire 

Anna Maria Loos 
Odette Mageau 
Mariette Marcotte 


Rita Menard 

Helene Moquin 

Nicole Morin 

Louise Ouellet 

Pierrette Pelletier 

Berthilde Pouliot 

Elizabeth Margot Rigby 

Marie Therese Monique Trempe 

Marlene Ward 

Soeur Sainte-Anne-Marguerite, 
S.C.Q. 

Soeur Sainte-Marie-Lucia 

Soeur Sainte-Paule, O.S.A. 

Soeur Therese Thibodeau, S.G.M. 


Registered Technician (R.T.) 
Micheline Demers 
Denyse Harvey 


ONTARIO: 


Carol Eloise Agombar 

Mary Angela Allen 

Carol Anne Banks 

Carolyn Virginia Barber 
Huguette Carmelle Beaudry 
Pierre Joseph Bilodeau 
Mrs. Elda Irene Bowman 
Joann Margaret Burgess 
Andrew Buscariol 

Harriet Christenson 
Catherine Edna Cressey 
Noreen Ellen Dobbs 
Marilyn Dorothy Doucher 
Dolores Mary Fardella 
Velda Marion Fisher 
Jacqueline Fitzgerald 
Eleanor Ann Fraleigh 
Sylvia June Gale 

Shirley Marie Hayton 

Eva Herbig 

Lambertus Hoog 

Jenny Hillevi Jarvi 
Bardine Jette 

Elsie Gayle Johnston 
Eleanor Adele Joynt 
Margaret Mary Keon 

Mary Lorraine Kerins 
Madeline Lepierre 

Lorraine Leclerc 

Mrs. Margaret Ann Logie 
Jeanette Maryann Luzzi 
Patricia Marie Lyons 

Marie Claire Marthe Normand 
Sarah Frances O'Flynn 
'ames Gerard O’ Neill 
Louise Marie Pritchard 
Carole Gail Quesnel 

Laszio Radvanszky 

Linda Anne Robb 

Christina Jean Seagers 

Mrs. Elizabeth Anne Sherlock 
Kathleen Helen Skowronek 
Mrs. Joan Elizabeth Smith 
Helen Louise South 
Margaret E. Steinkrauss 
Marie Lyse Monique Thibault 
Deanna Jean Vaillancourt 
Donna Marilynne Veit 
Patricia Elizabeth Verhoeven 
Marjorie Dorinne Willis 
Ria Van Wyngaarden 
Barbara Jane Zimmerman 
Sister Leonie de Marie Immaculee 


Registered Technician (R.T.) 
Grant Emanuel Ulseth 


Registered in Therapy (R.T.(T) 
Margaret Helen Rose Baksics 
David Leroy Bellinger 

Mrs. Lilieth Estelle Lindsay 


THROUGH RECIPROCAL AGREEMENT: 


Richard Clarence Kruger 
Genevieve Catherine Mazur 


BRITISH SOCIETY OF 
RADIOGRAPHERS 


Edward John Bennett 
Mary McNeice 


Elizabeth Rimmer Mill 
Christina Tod Morton 
Percival William Andrew Rogers 
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TYPICAL X-TRA VALUE X-RAY SUPPLIES FROM OUR 


Veri-0-Pake® 


Barium Mixture 
Outstanding visualization. 
Normal evacuation. Give orally 
or by enema—stays suspended 
as it travels. A thin mix sim- 
ulates air contrast. 





Interval Timer 


deal mechanical timer for 
x-ray darkrooms. Corrosion- 
proof case. Can be pre-set- 
intervals timed from 15 sec- 
onds to two hours 


AOS: 








Molded Cassettes 


Molded-rubber frame absorbs 
jolts, keeps front and back in 
true alignment. Sizes 5x7 
through 14x 17. Low initial 
cost; extra long life. 


X-ray Film 


All sizes and types. Ansco, 

DuPont, Ilford, Kodak. Boxed 

in 25's, 75’s and 100’s. Our 

volume assures you fresh stock 
. fast delivery. 

















DOES IT ALL... fast 
X-RAY SUPPLY SERVICE FROM GENERAL ELECTRIC 


Whether it’s a routine replenishment of 
your darkroom stock or emergency delivery 
—you'll like doing business with General 
Electric. Your requests receive prompt, 
expert attention from any one of the 68 
factory-operated offices located in principal 
cities across the country. 

There’s no need to contact several differ- 
ent sources to fill your order. The G-E 
X-Ray Supply and Accessory Catalog gives 
you a complete selection of items — each a 
product of proved high quality. 

And dealing with General Electric offers 








FOR PROMPT SUPPLY SERVICE our focal 
offices throughout the U. S. and Canada 
provide quick delivery. Consult the yellow 
pages of your phone book for the office 
nearest you. 


Truvision Illuminator 


The perfect wet or dry film 
viewer! Uniform lighting. Cor- 
fosion-proof housing of molded 
fibrous glass. Free standing, 
or wall mounted. 


AE 


Ceiling Safelight 


Convenient darkroom lamp for 
working with photosensitive 
materials. A natural for the 
fluoroscopic room too. Fits 
standard ceiling socket. 





Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


COMPLETE LINE OF FILM +» CHEMICALS « ACCESSORIES 


New vinyl/lead apron! Far su- 
perior to lead rubber. More 
flexible. 10% lighter. Strong- 
er. Easy to wipe - 
clean. And eco- ¢* 
nomical too! 


many plus values ~— extras that cost you no 
more, yet count for so much. Not the least 
of these are technical literature and the as- 
sistance of skilled specialists to help in 
resolving special x-ray problems. And the 
integrity represented by the General Elec- 
tric name is your assurance of satisfaction. 

If you don’t have a copy of our supply 
catalog, call your G-E x-ray representative. 
He’s listed in the yellow pages of your 
phone book. Or write X-Ray Department, 
General Electric Company, Milwaukee 1, 
Wisconsin, for Pub. HH-1| 26 


“IT'S A G-E X-RAY X-TRA VALUE” som 


SUPERMIX* x-ray chemicals 
in unbreakable bottles 


Supermix film processing 

chemicals in tough, knock- 

about bottles of polyethy- fe ee 
lene plastic. Developer, oe pie 
fixer, refresher — 26-07. — zane 
© bottles that mix to a gal- 
lon. Bek sates 













Vacuum 
Placement Cup 


Supports cassettes rigidly for 
radiography . . . also simpli- 
fies anatomical immobilization 
Grips any smooth, nonporous 
surface at the flip of a lever 


Lead-Vinyl Apron 











Canadian Society of 
Radiological Technicians 


OFFICERS 
1959-1960 


Board of Directors 


HONORARY PRESIDENT 
DR. E. K. LYON 
Leamington, Ont. 

Deputy to President, C.M.A. 


PRESIDENT 


*IRWIN R. FISHER, R.T. 
New Mt. Sinai Hospital, Toronto, Ont. 


VICE-PRESIDENT 


*MISS KATHARINE CREELMAN, R.T. 
Personal Box 1297, Fredericton, N.B. 


Appointed by the Canadian Medical Association 
DR. E. A. PETRIE 
St. Joseph’s Hospital, Saint John, N.B. 


Appointed by the Canadian Association of Radiologists 
DR. |. G. STAPLETON 
250 Main Street East, Hamilton, Ont. 


SECRETARY-TREASURER AND REGISTRAR 
*MRS. E. I. HOOD, R.N., R.T. 
2175 West 16th Ave., Vancouver 9, B.C. 


DIRECTORS ELECTED BY THE PROVINCES 


MR. FRANK CALLAWAY, R.T. 
Roy:! Alexandra Hospital, Edmonton, Alta. 


DERRALD L. THOMPSON, R.T. 
Royal Columbian Hospital, New Westminster, B.C. 


*MISS OLIVE GUNDRUM, R.T. 
Apt. 9, 860 Winnipeg Avenue, Winnipeg 3, Man. 


*MISS KATHERINE CREELMAN, R.T. 
Fersonal Box 1297, Fredericton, N.B. 


MR. J. HEARN, R.T. 
115 Springdale St., St. John’s Nfd. 


WILLIAM E. NOEL, R.T. 
30 Melwood Ave., Armdale, N.S. 


*MR. IRWIN FISHER, R.T. 
New Mt. Sinai Hospital, Toronto, Ont. 


*DONALD FISK, R.T. 
Queen Mary Veterans’ Hospital, Montreal, P.Q. 


PATRICK MALONEY, R.T. 
University Hospital 
Saskatoon, Sask. 


HISTORIAN 
MISS T. AMOS, R.T. 
St. Joseph’s Hospital, Saint John, N.B. 
Executive Officers. 








NEWS ITEMS FROM THE PROVINCES 





NEW BRUNSWICK SOCIETY 
OF X-RAY TECHNICIANS 


A regular meeting of the N.B.S.X.T. was held 
on November 14th, at the Moncton Hospital, 
with thirty-eight members in attendance. The 
President, Mrs. Jean Grass, brought the meet- 
ing to order. So that we might all become 
better acquainted, there followed a general in- 
troduction of all present. During the business 
meeting, the rules and regulations governing the 
C.S.R.T. and Gaevert Awards competitions were 
read by Miss Kay Creelman, with the request 
that an effort be made to have some entries from 
N.B. It was decided that the hospital playing 
host to the society for a general meeting should 
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be responsible for the programme. There was 
some discussion on the designations “R.T. (R.),” 
etc., but no practical suggestions were put forth. 


Following further business, a paper entitled 
“Ethics and the X-Ray Technician” was pre- 
sented by Miss Carol Card, a student at the 
Moncton Hospital. This was a well-prepared 
paper of interest and importance to all, par- 
ticularly our new student members. 


The serving of a delicious lunch brought the 
afternoon to a close. The next meeting will be 
held at Hotel Dieu l’Assomption in Moncton. 


Best wishes in their new ventures are extended 
to Miss Helen Oveson, who is going to Gary, 
Indiana, to work, and to Miss Eileen Cameron, 
who has accepted a position at the Ottawa Civic 
Hospital. To Mrs. Arnold Matthews (née 
Clare Hutchison), congratulations on the birth 
of a daughter, Lorna. 


We should like to extend our good wishes to 
our fellow members across the country for their 
health, happiness and success in 1960. 


—RUTH DUFFEY, R.T., 
Focal Spot Representative. 
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NEW ANSCO BULKPAK 


Saves space, tume and costs 
for quantity users 
of Ansco X-ray Films 


‘ 
d 
e 
d 
Twice as much film in less than half the space of regular 
: packings ... that’s the advantage of new Bulkpak by Ansco. 
Quantity users can now get Ansco X-ray film in just the right quantities 
d for their needs; 150 and 600 non-interleaving paper or 300 inter- 
e leaving paper sheet packs . . . perfect for any given period of work. 
c ‘ Just order the Bulkpak size that’s right for you, load up the 
: storage bin in a matter of seconds, and work through without 
having to stop to unpack more film. 
o And Bulkpak seals the film in moisture-proof, air-tight pouches which 
6 are in turn boxed in easy-to-open pull tab containers. 
Only Ansco High-Speed X-ray films are available in this time, space 
and cost saving form... order your Bulkpak film today! Ansco, 
5 





Bulkpak 
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STANDING 


Committee on Qualifications 


CHAIRMAN 
DR. J. G. STAPLETON 
McGregor Clinic, 250 Main St. E., Hamilton, Ont 


BI-LINGUAL MEMBER 
DR. J. P. JEAN 
3465 Cote des Neiges Rd., Suite 3, Montreal, P.Q. 


THERAPY MEMBER 
DR. YVAN METHOT 
Hopital Notre-Dame, 1560 Sherbrooke E. 
Montreal 24, P.Q. 


TECHNICIAN MEMBERS 
MR. ANTHONY STECHYSHYN, R.T. 
General Hospital. St. Catharines, Ont. 
MISS M. E. MACBEAN, R.N., R.T. 
2370 Palmerston Ave., West Vancouver, B.C. 


All correspondence for Committee on Qualifications to be 
addressed to 
MISS JANE MARTIN, R.T. 
250 Main St. E.. Hamilton, Ont. 


Joint Council on Technical Education 


C.S.R.T. Committee on Technical 
Training 


CHAIRMAN 
W. Q. STIRLING, R.T. 
297 West 46th Avenue, Vancouver, B.C. 


MEMBERS 
MISS M. MACBEAN, R.N., R.T 
2370 Palmerston Avenue, West Vancouver, B.C. 


WM. DOERN, R.T. 
366 Brock Street, Winnipeg, Man. 


MR. G. A. WILKINSON, B.Sc., R.T. 
4377 Grand Blvd., Apt. 36, Montreal 28 


SECRETARY TO COUNCIL 
MISS A. N. PLOWMAN, S.R.N., M.S.R., R.T. 
Princess Margaret Hospital, 
500 Sherbourne Street, Toronto, Ont. 


C.A.R. Committee on Technicians 


CHAIRMAN 
E. A. PETRIE, M.D. 
St. Joseph’s Hospital, Saint John, N.B. 


MEMBERS 
J. D. STEVENSON, M.D. 
1541 West Broadway, Vancouver, B.C. 


D. G. WOLLIN, M.D. 
Calgary General Hospital, Calgary, Alta. 


E. W. SPENCER, M.D. 
University Hospital, Saskatoon, Sask. 


J. G. STAPLETON, M.D. 
250 Main Street East, Hamilton, Ont. 


J. PIERRE JEAN, M.D. 
3465 Cote de Neiges, Montreal, P.Q. 


1. BOUCHARD, M.D. 
Royal Victoria Hospital, Montreal, P.Q. 


G. GILL, M.D. 
Radium Institute, 4120 Ontario St. E., Montreal, P.Q. 


G. WHITEMAN, M.D. 
Queen Elizabeth Hospital. 2100 Marlowe Avenue, 
Montreal, P.Q. 


C.S.R.T. Representative on C.A.R. 


Committee on Atomic Defence 


MR. KEN E. HALL, R.T. 
Ottawa Civic Hospital 
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COMMITTEES 


Resolutions Committee 


MISS M. PURDY, R.T. (Chairman) 
317 Birks Blidg., Saskatoon, Sask. 


MISS T. AMOS, R.T. 
St. Jcseph’s Hospital, Saint John, N.B. 


Committee on Law 


CHAIRMAN 
MR. JOHN L. WELCH, R.T. 
Col. Beicher Hospital, Calgary, Alta. 


MR. IRWIN R. FISHER, R.T. 
New Mt. Sinai Hospital, Toronto, Ont. 


MR. D. L. THOMPSON, R.T. 
Royal Columbian Hospital, New Westminster, B.C. 


Committee on Awards 


CHAIRMAN 
DR. J. D. STEVENSON 
1541 W. Broadway, Vancouver, B.C. 


MR. C. J. BODLE, R.T. 
Medical Arts Bldg., Winnipeg, Man. 


MR. J S. FLANAGAN, R.T. 
Kingston General Hospital, Kingston, Ont. 


Committee on Publications 


EDITOR 
LESLIE J. CARTWRIGHT, R.T. 
42 Scarboro Beach Blvd. 
Toronto 8, Ont. 


ASSISTANT EDITOR 
MISS ETHEL M. CAVE, R.T. 
St. Michael’s Hospital, Toronto 


EDITORIAL ADVISORY BOARD 
IRWIN R. FISHER, R.T., Toronto 
WM. DOERN, R.T., Winnipeg 
G. A. WILKINSON, B.Sc., R.T., Montreal 


CIRCULATION MANAGER 


HUGH J. MENAGH, * T.. Hospital for Sick Children, 
Toroato 


Committee on Fellowships 


MR. A. A. KING, R.T. (Chairman) 
Med. Denatl Centre, 450 Central Avenue, London, Ont 


MR. F. J. CALLAWAY, R.T. 
Royal Alexandra Hospital, Edmonton, Alta. 


MRS. M. F. CAMERON, R.T. 
318 Shoreview Ave., Burlington, Ont. 


MR. G. A. WILKINSON, B.Sc., R.T. 
4377 Grand Boulevard, Apt. 36, Montreal, P.Q. 


Committee on International Organization 


CHAIRMAN 
MRS. M. F. CAMERON, R.T. 
318 Shoreview Ave., Aldershot, Burlington, Ont. 


DR. E. A. PETRIE 
St. Joseph’s Hospital, Saint John, N.B. 


MR. G. A. WILKINSON, B.Sc., R.T. 
4377 Grand Blvd., Apt. 17, Montreal 28. 


MR. DAVID C. SAGE, R.T. 
1518 Hillsdale Ave., Niagara Falls, Ont. 
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PROVEN in the field... 
RADELIN ALUMINIZED SCREENS 


UNUSUAL STATIC RESISTANCE 


RADELIN BRAND AD 


72? ae 


a Polyester base materials have an 
inherent tendency to produce static 
discharges. Film-loading cassette 
friction promotes static build-up. 
Radelin’s exclusive Aluminized* 
back coat absorbs high static poten- 
tials, minimizing static discharges. 
Under similar conditions of use, 
Brand AD produced disturbing static 
artefacts while Radelin remained 
static free. 


GREATER ABRASION RESISTANCE 


RADELIN BRAND AD 


Radelin’s tougher protective screen 
surface provides the best resistance to 


abrasion, pitting and the imbedding 
of soot and dust. Radelin screens 
clean easily—Abrasion cleanability 
tests demonstrate after 16 hours of 
abrading in a test mill and then 
cleaning, that Radelin screens exhibit 


° . 
minimal wear with complete freedom 
from artefacts. 








STAIN RESISTANCE OTHER ADVANTAGES 


LOW COST of Radelin Aluminized screens 

means more value per screen dollar. Prices 

established February |, 1957 still in effect. 
Better performance is assured through a 

tougher protective surface with excellent re- 

sistance to moisture penetration, chemical 
stains, warping and static. 


NO SCREEN IS STAIN PROOF. Once the 
protective screen surface becomes abraded 
through some use, resistance to chemicals is 
lowered and a stain will result. In actual use, 
Radelin’s tough protective surface offers out- 
standing resistance to abrasion and staining. 
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OFFICERS OF THE PROVINCIAL SOCIETIES 


ERS 


ALBERTA DIVISION, C.S.R.T.: 
President: Mr. Geo. C. Hall, R.T., 
12,119 - 79th St., Edmonton, Alta. 
Secretary-Treasu~~ Miss E. Shortt, R.T., 
Col. Belcher Hospital, Calgary, Alta 


Registrar: Mr. Harvey Bechthold, R.T.. 
Col. Belcher Hospital, Calgary, Alta. 


BRITISH COLUMBIA DIVISION, C.S.R.T 
President: Mr. Robert D. Hall. R.T., 
Ste. 4, 1598 Rockland Ave., Victoria, B.C. 
Ist Vice-President: Mr. John G. Logan, R.T., 
General Hospital, Burnaby, B.C. 
2nd Vice-President: Mr. M. L. Leckwood, R.T.., 
West Coast General Hospital, Port Alberni, B.C. 
Secretary: Miss Patricia M. Birley, R.T., 
590 Transit Road, Victoria, B.C. 
Treasurer: Mrs. Eunice Heppelle, R.T., 
X-ray, 4218 East Hastings St., N. Burnaby. 


MANITOBA DIVISION, C.S.R.T. 


President: Mr. Jake Enns, R.T.., 
Children’s Hospital, Winnipeg, Man. 
First Vice-President: Miss Marion Nagelstock, R.T., 
St. Boniface Hospital, St. Boniface, Man. 
Second Vice-President: Mr. Des Butler, R.T., 
116 Medical Arts Bldg., Winnipeg, Man. 
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RADIOGRAPHY OF THE SHOULDER REGION 


By A. E. CLIFFE, R.T. 


Kelowna General Hospital, Kelowna, B.C. 


region; it includes not only the 

familiar prominence at the proximal 
end of the arm, but also, (1) the scapular 
region (i.e. the part around the shoulder 
blade), (2) the pectoral region (i.e. the 
parts overlying the upper part of the an- 
terior chest), and (3) the axilla or armpit. 
The bones of the shoulder are the scapula 
and clavicle. These two bones constitute 
what is called the shoulder girdle. They 
articulate with each other forming the 
acromio-clavicular joint. The clavicle 
articulates at the upper end with the 
sternum forming with it the sterno- 
clavicular joint. The scapula does not 
articulate with any part of the axial skele- 
ton, being connected with it only by 
muscles. 


Te shoulder is not a sharply defined 


As shown in Fig. I, the SCAPULA is 
a thin, wide, triangular bone which lies 
obliquely in the upper part of the back 
and in the posterior wall of the axilla, 
opposite the second to seventh ribs. It is 
classified as a flat bone and possesses a 
main part (or body) and three processes 
(projections). The body is the blade 
proper; it is thin and even translucent in 
places, and is triangular in outline, having 
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two surfaces, three borders, and three 
angles. The borders of the scapula are 
named: superior, vertebral, and axillary. 
The surfaces are named: costal and 
dorsal; while the angles are named: 
medial, inferior, and lateral (the lateral 
angle is between the axillary and superior 
borders and is only nominally an angle, 
for it is truncated and thickened to form 
the head). The lateral surface of the head 
is called the glenoid cavity; it is concave, 
smooth, articular and pear-shaped in out- 
line, and is directed forward as well as 
laterally. It articulates with the head of 
the humerus to form the shoulder joint. 
The three processes of the scapula are 
named: the spine, the head, and the part 
continuous with the head called the neck. 
The spine is the large triangular plate 
attached to the posterior surface of the 
body. The acromion is the flattened 
piece of bone which is continuous with 
the spine at the angle between its two un- 
attached borders; while the coracoid pro- 
cess is the thick, bent piece of bone that 
projects from the upper part of the head 
and neck. 


The CLAVICLE is an enlongated, 
slender, curved bone. It lies nearly hori- 
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zontal in front of the upper part of the 
thorax at the root of the neck and 
stretches from the upper end of the 
sternum to the acromion of the scapula. 
The bone as a whole has a double curve 
like the italic letter “f”. At the medial 
end is the sternal articular facet and at 
the lateral end is the acromial articular 
facet. The margins of the facet are often 
raised or “lipped” and the ridge of the 
upper margin may assist one in locating 


ANTERIOR ASPECT 








CLAVICLE 


ANTERO-POSTERIOR PROJECTION a 


Ee STERNAL ARTICULAR SURFACE 


— 


SUPERIOR BORDER 
— \ he MEDIAL ANGLE 
GuENOID ) 


SCAPULA 


the acromio-clavicular joint in the living 
person. Its articulation is not direct, for 
an articular disc of fibro-cartilage inter- 
venes between the two bones. The articu- 


lar surface is oblique, looking downward 
as well as laterally, so that when the bones 
are dislocated the clavicle overrides the 
acromion and it is difficult to keep in 


place once dislocated. 


The HUMERUS is the bone of the 
upper arm. Its length is about one-fifth 
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the height of the person and possesses a 
shaft or body and two ends. The prox- 
imal end includes the head, the anatomical 
neck, the greater tubercle, the lesser 
tubercle, and part of the bicipital groove. 
The bicipital groove is the clean cut 
groove between the two tubercles and is 
prolonged for about two inches or more 
on the shaft where it is not so sharply 
defined. The tendon of the long head of 
the biceps, after it emerges from the 
shoulder joint, lies in this groove. The 
anatomical neck is the narrow strip that 
encircles the margins of the head; its 
upper part is the narrow and shallow de- 
pression between the head and the 
tubercles. 


Moving on from the osseous anatomy, 
let us consider the ligamentous anatomy 
as shown in Fig. II in order to under- 
stand certain types of injuries. At the 
acromio-clavicular joint a ligamentous 
capsule completely surrounds the articu- 
lar margins of the two bony constituents. 
The superior portion of the capsule has 
been designated as the acromio-clavicular 
ligament. In addition, the coraco-clavicu- 
lar ligament assists in holding the clavicle 
in contact with the acromion. This liga- 
ment is comprised of two portions: the 
conoid ligament medially and posteriorly, 
and the trapezoid ligament laterally and 
anteriorly. The former is attached to the 
medial border of the ascending portion of 
the coracoid process; the latter, posterior- 
ly to the horizontal portion of the process. 
The trapezoid ligament blends with the 
inferior portion of the acromio-clavicular 
ligament. The coraco-clavicular ligament 
is most important to the integrity of the 
acromio-clavicular articulation. This is 
emphasized by the fact that, even though 
the acromion is exercised, the mobility 
of the shoulder is not disrupted, providing 


there is no impairment to the coraco- 


clavicular the 


ligament. Motions of 
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RADIOGRAPHY OF THE SHOULDER 


acromio-clavicular articulation are appar- 
ent in all movements of the arm except 
pronation and supination. Injuries are 
usually due to direct violence. When dis- 
location occurs, the coraco-clavicular and 
the acromio-clavicular ligaments are rup- 
tured at the acromial end and the clavicle 
is usually displaced from the acromion. 


As a result, the shoulder drops and the 
acromial end of the clavicle becomes 
prominent under the skin. In the event 
of subluxation, in which only the acromio- 
clavicular ligament may be torn, no pro- 
nounced dip of the shoulder occurs. 





Fig. II 

In summing up these two aspects of 
anatomy then, one sees that the conoid 
and trapezoid ligaments are so directed 
that the clavicle shall hold the scapula 
laterally. Also, the orientation of the 
scapula ensures that should the head of 
the humerus be dislocated downward it 
would pass on to the costal surface of the 
scapula. 


Now with the aid of a dry skeleton I 
shall move on to positioning the patient 
to show how different aspects of the 
shoulder region are obtained. The patient 
shall restrict breathing for all positions. 


In order to avoid duplication on position- 
ing we will assume that the dry skeleton 
and the living patient are placed identic- 
ally for each position and therefore we 
will dispense with positioning the living 
patient. Let us now refer to Fig. III. 
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ANTERO-POSTERIOR VIEW TO 
SHOW THE JOINT SPACE: 

On examining the trunk from the 
posterior aspect it will be seen that the 
broad plane of the scapula is oblique in 
relation to the posterior and lateral 
aspects of the trunk. Therefore in order 
to obtain a true antero-posterior view of 
the shoulder joint, the general posture of 
the trunk is ignored and the subject is so 
adjusted that the scapula is parallel to the 
film. As Fig. III shows, the patient is 
placed in the oblique position with the 
trunk at an angle of approximately 45 de- 
grees to the film; the raised shoulder 
being supported by sandbags with the 
arm in partial abduction and the elbow 
flexed. The central ray is directed to- 
ward the coracoid process at an angle of 
15 degrees caudad. In Fig. III, the 
camera was directed 15 degrees caudad 
simulating the position of the x-ray tube. 
With radiographic considerations on this 
view as shown in Fig. IV both tuberosi- 
ties are seen on the outer aspect of the 
humerus and the acromion and coracoid 
processes of the scapula are prominent 
landmarks. Since the coracoid process of 
the scapula is a hook-line process, its pro- 
jection in the radiograph may offer some 
difficulty in interpretation. As the radio- 
graph is a record of relative densities tra- 
versed by the x-rays, the portion of the 
process running in the same direction as 
the rays will offer greater thickness of 
bone to traverse and will appear as a 
dense oval shadow, while the portion run- 
ning across the ray will offer a relatively 
smaller thickness of bone and will pro- 
duce a much less distinct impression on 
the film. Often wider variations of the 
single antero-posterior view are required 
to complete the examination, for instance, 
stereoscopic views may also throw con- 
siderable light on difficult cases such as 
posterior dislocations... For the demon- 
stration of calcified deposits, two antero- 
posterior views are routinely used: (1) in 
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complete internal rotation of the humerus, 
and (2) in complete external rotation. 


SUPERO-INFERIOR VIEW: 

The patient who is sitting, reaches well 
over the end of the x-ray table with the 
arm adducted to 90 degrees. The film is 
placed well into the axilla. The central 
ray is directed from above toward the 
acromio-clavicular joint and 10 degrees 
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Fig. IV 


distally so that the glenoid is projected 
onto the film. The patient’s head may 
have to be tilted forward out of the 
primary beam. This position is demon- 
strated in Fig. V. Radiographic consid- 
eration to this view as shown in Fig. VI 
is also of value in demonstrating posterior 
defect and shows correct relationship of 


the humeral head to the glenoid fossa. 





Fig. VI 
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RADIOGRAPHY OF THE SHOULDER 





Fig. VII 


LATERAL PROFILE VIEW 
OF THE SCAPULA: 

As shown in Fig. VII, this view is taken 
upright with the central ray directed 
horizontally and perpendicular to the 
film. The patient stands facing the 
cassette in an oblique position with the 
breast and shoulder of the injured side 
presented to the film. The arm of the 
injured side is lifted slightly so that the 
dorsum of the hand may be placed on the 
lumbar region. The opposite arm is 
drawn forward and upward with the hand 
resting on the head. The patient is 
shifted into position so that the principle 
ray is centred over the vertebral border 
and is projected along the edge of the 
protruding scapula. Considering Fig. 
VIII, one sees that this view is utilized 
mainly in demonstrating displacement of 
fractures of the scapula and injuries to 
the glenoid or shoulder joint. 


SHAFT OF THE HUMERUS (Lateral 
view through the body): 

This view is done with the patient in 
the vertical position and x-ray tube tilted 
so that the principle ray is projected hori- 
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Fig. VIII 





Fig. IX 


zontally through the body. The patient 
is shifted into position with the injured 
arm placed in contact with the cassette. 
He holds the opposite arm upward with 
the palm of the hand placed on top of his 
head. Radiographic considerations show 
that by this method it is possible to 
secure a lateral view of the shaft of the 
humerus even if it is bound tightly to 
the side. I personally have found it ad- 
vantageous to have the patient fully 
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inhale and thereby demonstrating a long- 
er length of shaft through the thoracic 
views. 


CORACOID VIEW: 


As shown in Fig. X the patient lies on 
his back on the x-ray table, being careful 
to maintain the position and relationship 





Fig. X 


of tube and cassette. His position is 
shifted so that the principle ray is centred 
over the coracoid process of the scapula 
with a 15 degree projection cephalad from 
the normal perpendicular. In _ radio- 





graphically considering the view shown 
by Fig. X and demonstrated by Fig. XI, 
one sees that the rays are projected across 
the coracoid process and it appears as a 
hook-line process over the superior border 
of the scapula. This view may be neces- 
sary to show a fracture of the coracoid 
process. In Fig. X, the camera was posi- 
tioned in a 15 degree cephalad projection 


Fig. XI 


to simulate the position of the x-ray tube. 
In both cases, radiographically and 
photographically the patient was also 
rotated 15 degrees away from the injured 
side. 
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INTRAVENOUS DRIP METHOD OF CHOLANCGIOGRAPHY 


By HELEN E. GOLBY, R.T. 
Memorial Hospital, St. Marys, Ontario 


HIS is a procedure used to outline 
Te Biliary System with opaque dye 

to determine whether there is an 
abnormality present. The Biliary System 
consists of: 1. Liver. 2. Hepatic Ducts. 
3. Cystic Duct. 4. Gall Bladder. 5. Com- 
mon Duct. 


The Liver occupies the upper right 
abdomen and extends to the left of the 
mid line. It therefore occupies the right 
and left upper quadrants. When viewed 
from the front, it is roughly triangular in 
shape. Its upper convex surface lies 
immediately below the dome of the 
diaphragm, and corresponds in shape 
to this dome. It is attached to the 
diaphragm by ligaments. Its lower sur- 
face is concave and passes from the right 
costal margin obliquely up and to the left. 
This surface has impressions for the right 
hepatic flexure, right kidney and gall 
bladder. ; 


It is incompletely divided into lobes. 
Each lobe is composed of many minute 
lobules. Each lobule has columns or 
cords of hepatic cells. These columns, as 
well as the capillaries of the hepatic 
artery and sinusoids of the portal vein 


converge towards the centre of the lobule 
to end in a small vein, the intralobular 
vein. The intralobular veins unite to 
form the hepatic vein. The columns of 
the hepatic cells secrete bile. 


The bile ducts have their origin be- 
tween the columns of the hepatic cells, 
and unite to form the larger bile ducts. 
The right and left ducts emerge from the 
liver. The hepatic duct is formed by the 
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union of the right and left hepatic ducts. 


The gall bladder is a pear shaped hol- 
low organ which lies in an impression on 
the under surface of the liver. 


The cystic duct is a hollow tube that 
passes from the neck of the gall bladder 
to join the hepatic duct. 


The common bile duct is formed by the 
union of the hepatic and cystic ducts. It 
passes down behind the descending 
duodenum close to the mid line and opens 
into the duoednum at the Ampalla of 
Vater in this part of the duodenum. The 
pancreatic duct usually joins it close to its 
lower end. 


PROCEDURES USED FOR 
OUTLINING THE BILIARY 
DUCT SYSTEM: 

1. During surgery—directly into the 

common duct. 
2. Post surgical—through T tube. 
Post surgical—given intravenously. 
4. Non-functioning gall bladder—after 
oral examination has failed to give 
satisfactory results. 

5. After jaundice when obstruction is 
suspected in the common duct. 


w 


MATERIALS USED: 


1. During surgery—Skiodan sodium 
40%—full strength. 


2. Post surgical through T tube— 
Skiodan 40%—full strength. 

3. Post surgical 

4. Non- 
functioning 
gall bladder 

5. After jaundice 


Cholografin given 
in normal saline 
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Our hospital is small and a radiologist 
is not in attendance at all times. I would 
like to explain the intravenous drip 
method we use for administering 
cholografin. 


PREPARATION OF PATIENT: 


As the Biliary System is a very fine and 
delicate-looking structure when filled 
with dye, it is most important that the 
area is free from overlying materials that 
may tend to obstruct the viewing of it. 

Our preparations are as follows: 1. 
Light supper the night previously. 2. 3-11 
Shift clear water enema. 3. 11% oz. castor 
oil h.s.*—unless otherwise indicated. 4. 
Fleet enema early in the a.m. 5. Restrict 
fluids. 6. No food after supper meal or 
until examination is completed. 7. Test 
dose given; if positive 50 mg Pyribenza- 
mine given at bedtime and in a.m. 


TRAY: 
Vacoliter with 150-200 cc Normal 
saline. 20 cc ampul cholografin. Size 


16-20-22 sterile hypodermic needles. 30 cc 
sterile syringe. 2 cc sterile syringe. R 41 
Baxter set for solutions. Tourniquet. 
Alcohol. Swabs. '%” adhesive tape. 
Benadryl. Neo-synephrine. Intravenous 
stand. 


” 


PROCEDURE BEFORE INJECTION: 
With the patient dressed in the usual 
x-ray gown a scout film is taken and de- 
veloped. This is a “must” to see if the 
area is clearly visible. If not, the patient 
is given further cleansing treatment, 
which consists of a clear water enema. 


If clear the patient is transferred to a 
stretcher for the intravenous drip. With 
a 16 gauge needle and 30 cc syringe, both 
sterile, the cholografin is put into the 
normal saline solution, the tubing in the 
Baxter set is connected to the vacoliter 
and hung on the intravenous standard, 
ready for the doctor. 


When the intravenous standard and 
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solution are in readiness the patient 
usually becomes curious or maybe a little 
apprehensive. We take a little time to 
explain the procedure as well as the duct 
system that will be outlined on the film. 
Also at the same time making sure the 
patient is comfortable and warm enough. 
The window is elevated for fresh air. 


The patient’s doctor is then summoned. 
He starts the intravenous drip and waits 
for a few minutes to see if there is going 
to be a reaction. 


It takes about fifteen to twenty minutes 
to give the solution. During this time 
the patient is never left alone. A con- 
tinual check is maintained to see that the 
solution is running at the correct speed 
so it will terminate at the desired time, 
also to see that it does not run inter- 
Stitially. 


When the last of the solution leaves 
the bottle, the intravenous is discontinued 
and the needle removed. A sterile swab 
and adhesive tape is put over the site of 
injection. 


Without losing too much time, the 
patient is then put on the table in a prone 
position, with the right side elevated. 
The left side of the head on the table, left 
arm by the side, right arm bent with the 
hand on the table by the head. The right 
knee slightly bent and the left ankle 
elevated on a sand bag. This puts the 
body in an oblique position. A film is 
taken and developed, and then repeated 
films are taken at fifteen minute intervals. 
This may take up to one hour or longer. 
The ducts should be well outlined. Once 
visualization of the duct system is seen, 
further films are made until the dye is 
seen in the duodenum. If, however, the 
common bile duct is large and dilated, 
then visualization of the dye in the 
duodenum may not be obtained. 
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I.V. DRIP METHOD OF CHOLANGIOGRAPHY 


When well shown wait from one to two 
hours to show gall blader. In a patho- 
logical gall bladder, it may take several 
hours longer to achieve concentration. 
P.A. and oblique films are then taken. If 
stones are evident the examination is dis- 
continued; if not a fatty meal is given, 
consisting of yolks of two eggs and four 
ounces of cream. One and one-half hours 
later P.A. and oblique films are taken. 


If following cholecystectomy, examina- 
tion is termined when dye appears in the 
duodenum. This procedure is used on 


Out- 


patients are given a hot cup of coffee or 


either in-patients or out-patients. 


tea, or a glass of milk before leaving the 
department. 


TECHNIQUE: 


100 Ma; small focal spot; 1 second; 70 
K.vp. for 20 cm thickness; 40” distance; 
Bucky. 70 K.vp. is never exceeded, over 
20 cms double time and reduce K.vp. 


SUMMARY: 


In summary we feel that the intraven- 
ous drip method has advantages over 
direct injection. In our series of cases we 
have not had a single side-reaction since 
administering the dye in this dilute form 
and more protracted time. 








CONVERSATIONAL RADIOGRAPHY 


By GEORGE M. GOLDS, R.T. 
General Hospital, Prince Rupert, B.C. 


There is, all too often, a tendency in a busy 
x-ray department to take a doctor’s requisition 
for exactly what it says, then carry out a routine 
examination of the prescribed area of anatomy 
and that is that. 


There is also a rather anti-social atmosphere 
prevailing all too often; the patient is called by 
name, instructed to assume the required position, 
asked to perform the relevant breathing exercise 
and informed the examination is now complete 
and he, or she, may leave. All very efficient, 
cool and calm. The films are submitted to the 
radiologist in due course and as far as the tech- 
nician is concerned, “that’s another one off the 
list” and the matter is completed and forgotten. 


Is this how you work? Have you done your 
best for that patient? Sure! You carried out 
an efficient examination—as requested—and the 
results are possibly a negative reading, but have 
you really done your best? 


Perhaps the patient is still suffering pain and 
Maybe the doctor is still puzzled 
as té just what is wrong. 


discomfort. 


Did you really help 
or did you just carry out a routine examination 
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“parrot fashion” without really considering the 
patient at all, apart from observing the neces- 
sary propriety? 


From my experiences, there are one or two 
little things that have often paid off good divi- 
dends. A little conversation with your patients 
often makes them more at ease; not a social 
“yak” but light conversation relevant to their 
trouble; when it started, what started it, have 
they had x-rays of the area before? Have they 
had any injury in that area before, not only re- 
cently but over the years; if so, what was it and 
how was it treated? Casual questions often 
bring out casual bits of information which, when 
considered reasonably intelligently, during the 
carrying out of the examination, suggest to you 
that odd “extra” view—an oblique, a “spot” or 
perhaps, a different projection altogether that 
brings out something quite unexpected. 


True, we are told not to radiate our patients 
unnecessarily, but if that extra view “pays off” 
you will save the patient one or more subsequent 
complete examinations which will otherwise be 
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ordered in due course. 


Always remember—doctors are busy people, 
too. The patient is often shy and nervous and 
doesn’t speak, except when spoken to, in the 
doctor’s office; and the doctor hasn’t time to 
cross-examine every minute detail of the 
patient’s past; he takes the patient’s statements 
at face value and does his best to arrive at a 
diagnosis as speedily as possible, consistent with 
the facts before him. 


Instead of being “dumbly efficient” we can 
and should aim at that little extra service to the 
doctor and our patients, which a little conversa- 
tional ferreting can give; seeking for those little 
points of possible interest which the doctor 
didn’t have time for and the patient didn’t give. 
It doesn’t take up any extra time of yours, while 
you are positioning the patient and aligning the 
tube and cassettes. 


A few examples from personal experience may 
give you an idea of what can be done casually to 
help a patient, a doctor and, indirectly, yourself. 


Case 1. A middle aged “man of the woods” 
who had been to his doctor about discomfort in 
his neck and shoulders. He was sent in for 
x-ray of his cervical spine; provisional diagnosis 
—osteoarthritis. In course of conversation it 
was learned that twelve years ago he had been 
hit across the shoulders by a falling branch. 
“No! he hadn’t told the doc, he’d forgotten all 
about it till now.” An oblique through the 
scapulae disclosed old un-united fractures of the 
spinous and transverse processes of D3. Not a 
usual view on a cervical spine series but enough 
to disclose the source of his trouble. 


Case 2. A fisherman with “leg pains” sent 
in for x-ray of hip joint. During conversation 
we learnt that four years ago he had received 
about 400 pounds of nets and weights on his 
back in an effort to stop them rolling off a truck. 
He had felt a sharp pain in his back at the time 
and had reported to the First Aid man at the 
cannery, been off work a few days and resumed 
work again “taking it easy”. He had not been 
referred to a doctor at all. The inclusion of full 


pelvis and lower lumbar spine on one film dis- 
closed an old fracture of an unusually long trans- 
verse process of L5 which had united itself at 
an angle of 45° anterior-superiorly and was, of 
course, “playing rough” with muscle and nerve 
tissue in that region. “No, he hadn’t mentioned 
it to the doc, never thought of it in fact, it was 
so long ago anyway.” 


Case 3. An Indian woman admitted for a 
chest condition, with severe pains periodically in 
upper region, a PA chest looked reasonably 
normal, except for noting a low shoulder whilst 
positioning and learning of her being hit by a 
falling log, several years ago, on that shoulder. 
The film disclosed a clavicular “deformity” 
which a spot film showed to be an un-united 
fracture of the distal end, one fragment now 
pressing inwards on certain movements and 
lying positions, setting up inflammation and at 
this time, due to the nature of her work, fairly 
persistently. “No! never told the doctor, never 
thought of it, it was so long ago.” 


Finally Case 4 (a case in reverse). A long 
plane flight out of the bush and a lot of expense 
could have been saved the parents of a young 
man of five summers, whose pains in the back 
and urinary misfunction, disclosed by an IVP, 
caused a tentative diagnosis of tumour of the 
kidney. If only someone could have gained his 
confidence to learn he’d fallen over a cliff and 
landed on his back on rocks, thereby causing a 
haematoma of the kidney. However, fear of 
letting Mommy know where he’d been and what 
had happened caused a lot of unnecessary heart- 
ache, trouble and expense. If only someone 
could have persuaded him to talk during the 
IVP! 


Talk to your patients, put them at ease, set 
up a train of thoughts and memories. It’s only 
during the same time you'd give to the exam- 
ination but it often helps the patient and the 
doctor and gives you a warm sense of satisfac- 


tion of a job done just a little bit better than 
usual. 





NEW YEAR’S RESOLUTION 
Pay 1960 Dues NOW 
(NOTE: Alberta, Ontario, Quebec and Saskatchewan members pay through their 
Provincial Secretaries. Members of the other five societies pay direct to Mrs. E. I. 
Hood, C.S.R.T. Secretary, 2175 West 16th Avenue, Vancouver 9, B.C. 


254 


The Focal Spot, 1959, No. 5 





tc 
te 


Fee we IO CC 


Gh @G@ be Fe Rees = 


o> 


Why, When and Where Compression Should Be Applied For 


Intravenous Pyelography 


By P. J. BILODEAU, R.T. 
Ottawa General Hospital 


N the first few months of my training 

as a student radiographer, I encount- 

ered a great many difficulties in trying 
to satisfy both my director and fellow- 
technicians as to the quality of my radio- 
graphs. Nevertheless, as I went on 
reading, practising and accepting advice 
I gradually began to produce good work 
except for one examination which never 
satisfied me, or anyone else for that mat- 
ter: Intravenous Pyelography. 


After reading many articles on the sub- 
ject along with the indispensable help of 
radiologists, I think I have acquired 
sufficient information to answer as fully 
as possible the three title questions on this 
essay. 


Why is It Necessary to Apply 
Compression in Pyelograms? 


Throughout the world, in every large 
hospital, I.V.P.’s are done every day. 
Many different techniques are used re- 
garding the injection of the opaque 
medium, the intervals between each film 
and the exact time when pressure is 
applied to the kidney ureters. In the fol- 
lowing chapters, I will discuss these 
points. First, let us consider why it is 
of the utmost importance to compress the 
ureters in this examination. 


The part to be examined is the urinary 
tract which is composed of three major 
Structures: (1) the kidneys on either 
side, (2) the ureters, (3) the urinary blad- 
der. The main function of the kidneys is 
to secrete liquids from the body and 
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excrete the unwanted fluids. In order to 
establish diagnosis of malfunctioning 
kidneys, or congenital abnormalities, dye 
is injected intravenously or subcutane- 
ously depending on the case. After a 
time, secretion begins and the ureters, 
which are constantly undergoing peris- 
talsis, will be pushing the medium down 
to the bladder unless a very good com- 
pression is applied over the tubes. If not, 
the medium injected will not reach a very 
high peak of concentration in the kidneys 
and will leave you with a low-rated exam- 
ination, both radiographically and radio- 
logically. A second advantage of com- 
pression is that when the abdomen is 
compressed with a taut band or other 
device, thickness of the part being exam- 
ined is greatly diminished resulting in a 
more satisfactory examination. Although 
this is very important it is not sufficient 
to know why pressure should be used; we 
must also possess a very clear idea as to 
when and where it should be applied. 


When is Compression Applied With 
Regard to the Opaque Medium Used? 
The media used in pyelography are 
divided mostly into two major classes: 
Triatomic and Diatomic substances. In 
the former class the most common are: 
1 — Sodium sodium 
hypaque; 2—Diagional, and 3—Iodoxyl. 
In 1955, a series of experiments were 
carried out by Dr. P. G. Keates in which 
he was using a three-atom medium 
Sodium 


acetrizoate or 


acetrizoate and a two-atom 


medium, Diodone. The following para- 
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graph is directely quoted from his paper, 
The Journal of the Faculty of Radiolo- 
gists, Vol. 7, Oct. 2, 1955: 


“Pyelograms were obtained with both 
media in a series of normal adolescent 
and adult persons except those over 55 
years of age. The subjects attended the 
x-ray department having had an ounce of 
castor oil the previous night and having 
taken no fluids for an average of 13 
hours. Abdominal compression was ap- 
plied by Lundstom’s method seven min- 
utes after completion of the injection and 
films were taken five and 18 minutes 
later. The dose of Diodone was 20 c.c. of 
the 35% solution and that of Sodium 
acetrizoate 20 c.c. of the 70% sol. The 
two radiologists and the genito-urinary 
surgeon who had assessed the films in the 
previous investigation did so again.” 


The left and right kidneys were treated 
separately in each case and the observers 
stated their preference for one or other 
of the examinations without knowing 
which medium had been used. The find- 
ings are summarized in the following 
table: 


more rapidly. Because of this the best 
times to apply ureteric compression and 
to take films are different with the two 
media and it is suggested that when using 
sodium acetrizoate ureteric compression 
should be started seven minutes after the 
injection and the films taken eight or 13 
minutes later.” 


To give you a clear idea of this I will 
describe fully how a pyelogram is done in 
our department. First the injection is 
made intravenously with sodium 
hypaque; 20 c.c. of a 50% solution. This 
is given over a five minute period to pre- 
vent any reaction on the part of the 
patient. As soon as the injection is over 
four minutes are counted and the first 
film is taken. A 10 x 12 film is placed 
in the Bucky, centring it on the kidney 
area. A very simple trick to make sure 
that your film is never too low or too high 
is to draw an imaginary line from the 
xyphoid process to the middle of a second 
line joining the two anterior illiac crests; 
the centre of this imaginary line should be 
the middle of your cassette and also your 
centring point. As soon as this four- 


Panel No. of Cases Preferred Significance 

Member Diodone 70% Sodium of Difference 
Acetrizoate 

A 12.5 20.5 Significant 

B 12.5 20.5 Significant 

. 10 23 Highly Significant 

Majority opinion 11 22 Highly Significant 


Mean weight of patients: 135 lb. 


Age of patients: 14 to 52 years (mean 35 years). 


Mean period without fluid 13.1 hours. 


Thus, having established which medium 
was best for practical purposes, Keates 
states when ureteric compression should 
be applied: 

“The peak concentration of sodium 
acetrizoate occurs five minutes earlier 
than that of Diodone and the concentra- 
tion of the former medium falls off much 
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minute picture is taken compression is 
applied. Eight minutes after the first 
film a second one is then taken of the 
same area. Eight more minutes follow- 
ing the second film we are ready for the 
full-length pictures comprising the kid- 
neys, ureters and bladder. A 14 x 17 
cassette is placed in the Bucky and to 
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COMPRESSION IN PYELOGRAPHY 


make sure the bladder is not cut on the 
radiograph the film casing is put in line 
with the symphysis pubic. The film is 
then taken. Immediately after, compres- 
sion is released and the last 14 x 17 is 
taken so as to get instant filling of the 
full-length ureters. The examination is 
then completed unless follow-up films are 
requested by the radiologist. 


Where Compression is Applied on the 
External Surface of the Body 


To understand this fully one must 
possess a good knowledge regarding the 
position of the urinary tract in relation to 
the skeleton. There are three areas of 
constriction in the urinary tract: (1) at 
the uretero-pelvic junction, (2) where the 
ureter crosses the external illiac artery 
and (3) where the ureter joins the urinary 
bladder. At these three points the ureters 
are thinner than anywhere else, therefore 
easier to be compressed. The first and 
third points of narrowness are useless for 
pyelography. In the first place you would 
find difficulty in compressing the tubes 
because of the thoracic cage, at the third 
point you would be compressing the ter- 
minal ends of the tubes and also the 
bladder which would serve no purpose at 
all if you were going to take a series of 
films at different intervals. The most 
logical point to apply pressure would be 
the No. 2 point of narrowness. Besides 
being at a convenient place for a taut 
band, the tubes are situated between a 
hard bone; the sacrum and a considerable 
amount of fat and hard muscles; the 
abdominal wall. 


Two Excellent Methods to Apply 


Compression 


In the first method your patient is 
lying supine on the x-ray table with 
arms extended by his sides. One or two 
pillows are placed under his knees to 
compensate for the angle made by the 
sacrum in the supine position. Following 
this the taut band, which consists of a 
hard cotton strip about 10” wide, is 
fastened to one side of the table. An 
imaginary line is then drawn joining the 
two anterior illiac crests and the two 
pointed ends of an ordinary inflated 
rugby tube are placed in line with the two 
crests. The taut band is then tightened 
until the patient complains. In the second 
method the patient is again lying in the 
same position as the former. The tube 
which in this case is deflated and con- 
nected to a manometer pump, is aligned 
in the same way and a wooden board is 
placed in the area of the ureters. The 
taut band then goes over the board and 
encompasses the patient, joining together 
at both their ends. The balloon is then 
inflated by the manometer pump to de- 


sired pressure. The advantage of this 
method is that the patient is not fastened 
to the table as in the former case and can 


also move about on the table. 


I hope that in these few pages I have 
succeeded in answering as completely and 
precisely as possible the chief problems 
involved. If any reader desires further 
information or reference on the subject I 


would appreciate hearing from them. 
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TRADUCTION DES MINUTES DE L’ASSEMBLEE GENERALE 
DE LA G.S.R.T. 


tenue a Kingston en juin dernier 


Traduit en collaboration: 
MLLE. LORRAINE TREMBLAY, L.L., R.T., 
MLLE NICOLE BELAND, R.T., 
MLLE SUZANNE LEVESQUE, R.T. 


RAPPORT ANNUEL DE M. W. Q. 
STIRLING, R.T.: Deux importants congrés 
furent tenus l’un 4 Toronto en octobre, 1958, et 
l’autre a4 Saskatoon en janvier 1959; un autre 
devant se tenir en juin 1959 4 Kingston. 


Depuis un an beaucoup de progrés furent ac- 
cormplis au sein de la Société; une grosse part de 
ces progrés est attribuable au travail inlassable 
des membres radiologistes du Conseil, et ceci 
se comprend car ceux-ci sont en contact plus 
étroit avec les rouages de l’entrainement. Non 
pas que je veuille, pour tout cela, déprécier en 
aucune facon le travail fait par nos membres 
du Conseil car sans leur appui nous n’en serions 
pas la. Donc, les membres techniciens ne dev- 
ront pas croire a une pression quelconque de la 
part des radiologistes pour tous les changements 
apportés aux réglements de la Société. 


SYLLABUS: Le syllabus (radiothérapie et 
radiodiagnostic) est maintenant terminé et remis 
a la secrétaire-trésoriére de la CSRT et est 
offert aux étudiants a prix minime. 


LOG BOOKS: Ils sont maintenant imprimés et 
disponibles. Ces “Log Books”, servant de record 
a l’étudiant au cours de sa formation, doivent- 
étre diiment remplis et envoyés au Comité de 
Qualification au moment oi le candidat se 
repésente aux examens de la CSRT. 


REGLES ET REGLEMENTS: Les régles et 
réglements du Comité de Qualification ont aussi 
été revisés et complétés. 


Donc, l’ensemble de ces livres (ci-haut men- 
tionnés) doivent-étre en possession de 1’étudiant 
au moment de son entrainement, ceux-ci renseig- 
nant le candidat sur tout ce qui regarde sa for- 
mation. Le Coit en étant trés élevé, il a fallu 


exiger un surplus aux frais de scolarité. 
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EXIGENCES MINIMA: Ce questionnaire est 
expédié a tous les centres d’entrainement du 
Canada. Celui-ci doit étre rempli par les hopi- 
taux et cliniques qui veulent devenir “centre de 
formation” pour les techniciens en radiologie. 
Ce questionnaire diment rempli doit étre 
adressé au Comité Conjoint afin d’étre étudié 
avant qu’un inspecteur se rendre sur les lieux, 
juger si les facilités d’entrainement de ce centre 
de formation sont conforment aux exigences de 
la Société. 

Ce questionnaire a déja été revisé mais une 


~ 


revision finale est en cours. u 


BROCHURE D’INFORMATION: Cette bro- 
chure est envoyée afin de spécifier qu'il est 
important et nécessaire que les radiologistes at- 
tachés au département de radiodiagnostic soient 
en fonction au dit département de radiologie au 
moins 50% des heures réguliéres de travail. 


La Société aurait été dans l’impossibilité de 
défrayer le coiit de toutes ces brochures sans 
Vaide matériel fournie par la C.A.R., la C.M.A. 
et plusieurs appuis financiers de la part des 
radiologistes. 


EVALUATION: Chaque centre de formation 
faisant demande afin de devenir école officielle 
recevra aprés la visite d’un inspecteur autorisé, 
un document qui pourrait étre interprété comme 
suit :—soit, 


1—approuvé 


2—approuvé mais avec certaines déficiences a 
corriger 


3—non accepté parce que ce centre d’entrai- 
nement ne satisfait pas les conditions essentielles 
exigées par la Société 


4—approbation remise A cause d’un pro- 
gramme non établi mais tout de méme avec 
facilité de refaire une demande aprés une 
premiére graduation dans cette école. 
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TRADUCTION 


(Evidemment, ces documents sont strictement 
confidentiels entre le centre d’entrainement et 
le Comité Adjoint). 


CONDITIONS GENERALES: 1—Cliniques 
privées: — L’entrainement d’un étudiant en 
clinique privée sera accepté a la seule condition 
que le dit étudiant ait passé un minimum de trois 
(3) mois dans un centre de radiologie reconnu. 


2—Ecole d’entrainement en radiothérapie:— 
Comparativement au radiodiagnostic, la thérapie 
est une spécialité moins vaste, conséquemment 
une attention spéciale sera portée a ces centres 
d’entrainement. Ces centres devront donc étre 
convenablement organisés et aménagés afin de 
pouvoir assumer la responsabilité des étudiants 
en radiothérapie. 


“Je considére que ce rapport n’est peut-étre 
pas tout-a-fait achevé mais j’ai tenté d’exposer 
les faits les plus importants.” 


“A titre de Président, qu’il me soit permis de 
remercier chaleureusement les radiologistes 4 
qui nous avons été associés durant les délibéra- 
tions. Ce fut un réel plaisir de travailler avec 
eux, et leur contribution 4 notre vaste mission 
fut simplement impayable.” 


“Pour les membres de notre Comité, je n’ai 
que des éloges a faire. M. Wilkinson et M. 
Doern ont assisté aux assemblés ce qui était 
financiérement impossible pour Mlle McBean et 
moi méme, ils nous ont rendu in immense ser- 
vice et apporté d’excellents conseils. Mlle 
McBean de concert avec le Dr. Stevenson et 
moi-méme avons revisé le questionnaire. J’ai 
fait un stencil des minutes de l’Assemblée et 
Mme E. I. Hood fut assez aimable de les mi- 
méographier. Un merci tout spécial 4 Mlle 
Plowman pour toute la besogne abbattue.” 


“Je crois que les membres seront heureux des 
efforts fournis et je suis certain que nous du 
Conseil Adjoint avons tenté d’apporter le meil- 
leur de nous-méme afin de vous prouver que la 
confiance mis en nous était justifiée.” 

C’est signé W. Q. Stirling, R.T. 


RAPPORT DE L’AUDITEUR: La Société 
posséde en banque en date du 30 avril, 1959, la 
somme :—$14,272.24. 


HISTORIQUE: Vue la quantité fabuleuse des 
rapports—des minutes des Comités—des photo- 
graphies des événéments divers au sein de la 
CSRT, il a été convenu de faire l’acquisition d’un 
nouveau livre des records, l’autre s’avérant trés 
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embarrasant 4 manipuler et a transporter. 
COMITE DES TROPHES: Mme France Wait 
de la Clinique McGregor d’Hamilton, Ontario, a 
remporté le prix offert par la CSRT pour son 
texte:—“Etude sur l'emploi d’un_ kilovoltage 
élevé et profond dans les examens par lavement 
baryté.”—M. Ken E. Hall a pour sa part rem- 
porté la coupe Georges Reason pour le meilleur 
exhibit. 


COMITE DES CONGRES INTERNATIO- 
NAUX: Secondé par M. Wilkinson et King, il 
a été approuvé que la Société défrayerais les dé- 
penses de Mme Mary F. Cameron pour assister 
au Congrés de Radiologie tenu 4 Munich, 4a titre 
de déléguée. 

Il a également été approuvé que les membres 
de ce Comité demeureraient les mémes pour un 
autre mandat. 


COMITE DES “FELLOWS”: Il a été con- 
venue qu'il serait dorénavant possible pour tous 
les membres de la Société d’obtenir, moyennant 
des études avancées et des examens appropriés, 
un “Fellow” ou Honoraire ou Académique. 


Ce Comité formé de M. A. A. King, Mme 
Mary F. Cameron, de Messieurs F. J. Callaway 
et G. A. Wilkinson demeurera le méme pour 
l'année qui vient. 


CHANGEMENTS APPORTES AUX 
REGLES ET REGLEMENTS: (petit livre 
gris). 


Page 40, section 1: 

Doit maintenant se lire:—Tout candidat doit 
avoir fait au moins une année de physique durant 
le Cours Supérieur et doit également compter 
deux (2) ans d’entrainement comme technicien- 
étudiant sous la charge d’un radiologiste certifié 
du Collége Royal des Médecins et Chirurgiens 
ou l’équivalent. 


Page 41, section 1: 
(b) a biffer 
(c) changer pour B. 


Page 42, section: 

Cette section a biffer doit plutét se lire:—Tout 
candidat maintenant résident du Canada aprés 
avoir partiellement complété leur entrainement 
soit en Angleterre, Australie ou aux Etats-Unis, 
dans des centres approuvés et avec qui la CSRT 
posséde des arrangements de réciprocité, se ver- 
ront leur période d’entrainement reconnu et 
n’auront qu’a le compléter pour obtenir en tout 
les deux années d’étude exigées. 
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PAGE 43, DETAILS CONCERNANT LES 
EXAMENS: 

Une formule d’application peut-étre obtenue de 
la Secrétaire Provinciale. Cette formule diment 
remplie doit-étre retournée avec photo du can- 
didat et cotisation, au secrétaire local. 

La premiére partie des examens se tiendra la 
matin et la seconde, l’aprés-midi du méme jour. 
“Le Log Book” doit-étre remis au surveillant des 
examens le matin du dit examen. 


PAGE 43, FACON DE PROCEDER POUR 
SE PRESENTER AUX EXAMENS: 
EXAMENS: 

Doit maintenant se lire:—La formule d’appli- 
cation doit parvenir au secrétaire du Comité de 
Qualification deux (2) mois (au lieu d’un (1), 
comme au préalable) avant la date de l’examen. 


PAGE 45, 3e LES DUS A LA SOCIETE, sec- 
tion B: 

Il est du devoir de la secrétaire de faire par- 
venir la liste des membres et des honoraires 
percus a la registraire de la CSRT pas plus tard 
que le ler avril de l'année en cours et une se- 
conde liste des membres et des honoraires percus 
pas plus tard que le 15 octobre, au lieu du ler 
décembre, comme antérieurement. 


PAGE 46, IV ARRERAGES: 


(c) tout membre n’ayant pas réglé sa cotisa- 
tion de membre avant le 15 mars de l’année 
courante sera considéré “en retard.” Un avis 
sera envoyé “malle enregistrée” au dit candidat 
avant le ler octobre (au lieu du 15 novembre, 
comme antérieurement). 


PAGE 49 EPINGLE DE LA SOCIETE titre 
changé pour EMBLEME DE LA SOCIETE: 


Section A:—Cet embléme peut-étre porté par 
les membres actifs—associés et maintenant 
“non-actifs” de la CSRT. 


Section B:—Les membres voulant se procurer 
ces emblémes doivent faire la demande 4a la 
Registraire de la Société pour obtenir un certifi- 
cat d’autorisation d’achat. 

Section C:—Ce certificat plus un mandat-poste 
au montant demandé pour l’obtention des em- 
blomes devront-étre envoyés 4 Messrs. Johnson- 
Hutchison, Limité—286 ave. Portage—Winni- 
peg—Manitoba. 
et pour les emblémes des blazers:—Monsieur 
Jack Reynolds—153 James St. South, Hamilton, 
Ontario. 
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PAGE 52:—Autrefois COMITE DES FONDS 
COMMUNS maintenant REGLEMENT DES 
DEPENSES DES DELEGUES: 

Se lit maintenant:—Chaque Société-Membre 
est favorisée de recevoir, 4 méme les fonds de 
la CSRT, remboursement des dépenses de 
voyage de son délégué officiel (au tarif touriste 
—pour passage et cabine) passage du lieu de 
résidence de ce délégué 4a l’endroit oui se tient le 
Congrés. 

Lorsque le membre délégué peut, sans frais 
pour lui-méme ou pour la Société qu’il repré- 
sente, assister au Congrés, il est bien entendu 
que la dite Société ne devra, faire aucune récla- 
mation pour frais encourrus. 


PAGE 56, COUT DES CERTIFICATS: 
Pour les membres qui ont payé (a) les frais 
d’inscription aux examens ou (b) les frais de 
réciprocité, il n’y aura aucune charge addtion- 
nelle pour le certificat, original; mais, pour les 
autres, le prix en sera d’un dollar ($1.00). 


N.B. 

Il avait d’abord été décidé, pour mettre a jour 
le livre des “Lois et Constitution” depuis les 
nombreux changements apportés, de faire par- 
venir aux membres des feuillets collants portant 
le nouveau texte afin de les appposr sur l’ancien 
texte: comme la premiére édition de ces livres 
est maintenant écoulée, il ne restait plus qu’a 
faire imprimer une nouvelle édition avec les 
changements apportés inclus. 


3e CONGRES INTERNATIONAL ASXT- 
CSRT: a 

Sera tenu 4 Montréal, en juin 1961. Il a été 
décidé (motion Fisk-Fisher) que M. G. A. 
Wilkinson, R.T., en serait le Président et que 
l’on verserait 4 l’avance la somme de cinq-cent 
dollars ($500.00) pour la préparation de ce 
Congrés. 


COMITE DES LOIS: 
Entendu que le dit Comité devra établir des 
réglements concernant le prix “Dr Mallett”. 


INTERET GENERAL: 
M. William Q. Stirling de Vancouver, B.C., 
est devenu membre 4a vie de notre Société. 


M. A. M. Fuchs de Rochester, N.Y., s’est vu, 
pour sa part, décerner le titre de membre 4 vie 
honoraire, 


Le prix “Dr Mallett” fut présenté au Dr E. A. 
Petrie de St-Jean, N.B. 
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COMITE DE QUALIFICATIONS: 

Ce comité se compose de quatre (4) membres 
plus maintenant un technicien certifié en radio- 
thérapie. Ce changement s’averait nécessaire: 

COQ—Page 55—le ler paragraphe:—(a lire) 

“doit se composer de pas moins de quatre (4) 
personnes dont 2 membres devront-étre membre 
actif de la Société, un de ces deux devra-t-étre 
membre actif de la Société, un de ces deux devra- 
t-étre certifié et travaillé en radiothérapie. Deux 
autres membres devront-étre radiologistes” .. . 
etc. 


MEMBRES CERTIFIES: 

Vue la récente décision d’organiser des 
examens pour le radiodiagnostic d’une part et 
pour la radiothérapie d’une autre part, il faillait 
donc clarifier l’interprétation de “membre certi- 
fié.” 

Tous les membres certifiés seront dénommés 
(R.T.) avec R. surajouté si certifié en radio- 
diagnostic:—(R.T. (R.)) ou (T.) surajouté si 
certifié en radiothérapie (R.T. (T.)). 

Quant aux membres certifiés et en radio- 
gnostic et en radiothérapie (R.T. (R&T)). 


RESOLUTIONS 
Les membres du Comité des Résolutions 
recommendent: 


l—que toutes les résolutions 4 étre présenté 
pour discussion doivent parvenir 120 jours avant 
la date de l’Assemblée Annuelle. Ceci permet- 
trait au Comité des Résolutions et a celui des 
Lois d’apporter une meilleure étude et une meil- 
leure considération aux dits résolutions. 


2—il est maintenant entendu que ces résolu- 
tions doivent-étre copiées en “TRIPLICATA.” 
D’ailleurs tous les textes destinés 4 publication 
doivent-étre envoyés en “TRIPLICATA.” 


RESOLUTIONS PRESENTES POUR DIS- 
CUSSION A L’ASSEMBLE ANNUELLE 
DE LA CSRT A KINGSTON. 

1—I1 fut suggeré que la Société Canadienne 
des Techniciens en Rayons-X exige que chaque 
étudiant soumette une thése sur un sujet perti- 
nant durant la 2e année de son entrainement. 

Cette thése ferait partie des examens. 

Cette thése le deux-théses jugées les meilleures 
seraient sujettes 4 publication dans le Focal Spot 
et seraient susceptibles de récompense (trophée 
ou prix). 

Résolution différée, 4 étre étudiée ultérieu- 
rement. 
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2—Il fut suggéré que tous radiologistes certi- 
fiés en bons termes avec la CAR seraient ac- 
ceptés, sans payer d’honoraires, comme membre 
de la CSRT. 


Résolution non présentée. 


3—Il fut suggéré que toutes applications pour 
réapplication au sein de la Société Canadienne 
et recues par une Société Provinciale, pourraient- 
étre traitées avec la CSRT par correspondance 
plut6t que d’attendre la prochaine assemblée 
annuelle. 

Résolution acceptée. 


4—Il fut suggéré que les honoraires percus 
par le Comité de Qualifications au moment des 
examens, comporteraient une certaine part pour 
la Société Provinciale membre: 

Par condidat: 

$15.00 donc pour Société Provinciale $2.50 

$10.00 donc pour Société Provinciale $2.00 

$ 5.00 donc pour Société Provinciale $1.00 

Résolution acceptée. 


5—Il fut suggéré que la CSRT présenterait, 
dés le début de l’année, un programme fournis- 
sant quelques informations en rapport avec 
Assemblée annuelle a venir. 

Résolution non présentée. 


6—II fut suggéré que la CSRT publie dans les 
journaux et revues médicales une déclaration, a 
savoir:—que les techniciens en R.X. possédent 
un status professionnel et qu’ils rejettaient tous 
les principes des Unions. 

Résolution acceptée mais comme suit:—a con- 
dition que Radiologie serait employé 4 la place 
de Rayons-X et qu’il n’y aurait aucune référence 
du sujet des Unions. 


7—Il fut suggére que les sécretaires provin- 
ciales seraient autorisées 4 assister aux Assem- 
blées Annuelles a titre d’observatrices et non 
comme membres participants; celles-ci pren- 
draient note de tous les changements affectant 
l’administration de la Société qu’elle représente. 

Résolution non présentée. 


8—Il fut suggéré que les honoraires annuels 
de la Société Canadienne des Techniciens en 
Rayons-X seraient portés 4 un supplément de 
($2.00) deux dollars, ce qui incluerait automa- 
tiquement l’abonnement au Focal Spot pour tous 
les membres. 

Résolution acceptée. 


9—II fut suggéré que le Secrétaire du Comité 
de Qualifications fournierait, 4 l’éditeur du Focal 
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Spot, copie des questions demandées aux exa- 
mens de la CSRT. Celles-ci seraient publiées 
en anglais et en francais dans le numéro subsé- 
quent a ces examens. 

Résolution acceptée. 


RAPPORT DE M. ARTHUR KING, R.T. 


Toutes les Sociétés provinciales ont été con- 
sultées au sujet de l’organisation de cours post- 
gradué et des possiblités d’enseignement pour les 
R.T. et a date les réponses recues sont les sui- 
vantes: 

Colombie-Britanique—aucune réponse. 


Alberta—cette province a un comité d’enseigne- 
ment. Un cours de perfectionnement est pré- 
paré pour l’autonne et l’hiver prochain. II se 
donnera aussi une série de conférences anté- 
rieurement a la convention de 1960 de la 
CSRT. Nous avons leur appui pour la série 
de cours en 1959. 


Saskatchewan—aucune réponse sur le projet, 
mais supporte la lére série de cours le Fel- 
lowship. 

Manitoba—aucune réponse. 

Ontario—des cours de perfectionnement sont 
donnés annuellement conjointement avec la 
convention. Des cours de perfectionnement 
ont été organisés durant les fins de semaine 
dans différentes régions, en thérapie et 
radiodiagnostic. D’autres sont en voie d’or- 
ganisation. Des cours post gradués annuels 
sont donnés 4a l’Université McMaster, d’autres, 
semblables, 4 Ottawa et Kingston. Les 
premiers cours de la CSRT pour lobtention 
d’un Fellowship ont été donnés sous les 
auspices de l’Ontario. Cette province a un 
comité d’éducation formé de quatre (4) mem- 
bres représentant différentes régions de la 
province. 


Nouveau-Brunswick—cette province n’a pas de 
comité d’éducation mais organise un cours de 
perfectionnement annuel durant trois (3) jours 
précédant l’assemblée annuelle. Approuve la 
série de cours en vue du Fellowship. 

Terreneuve— aucune réponse suggestive ou 
détaillée. 

Nouvelle-Ecosse—“Stages projetés”. Quelques 
membres se rendent au N-B, pour suivre les 
cours. Des délégués assistent aux cours en 
vue du Fellowship. 


Québec—pas d’autre réponse au sujet de cours 
projetés autre que l’assurance de supporter la 
série pour le Fellowship et la reconnaissance 
des moyens employés pour leur organisation. 
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Sommaire et Recommandations: 





1—les certificats honorifiques et académiques 
devraient étre accessibles 4 tous les membres 
de la CSRT. 


2—Le président du Comité de Qualification croit 
qu’un examen pourrait étre prépare pour 
1961-1962. 


3—Un tel examen ne pourrait-étre subi sans 
avoir au préalable suivi les cours spéciau ins- 
titués pour ceux qui veulent obtenir le cer- 
tificat. 

4—-Un questionnaire concernant des recomman- 
dations ultérieures a été tenu et laissé en 
suspens, dépendamment de la clarification de 
la CSRT sur les pouvoirs de ce comité de 
promouvoir le principal et seul cours logique 
qui devrait-étre suivi. 

Vous trouverez ci-aprés une copie des recom- 
mandations des autres membres de ce comité— 
Mme Mary F. Cameron, R.T., Ontario, et 
Monsieur Archie Wilkinson, R.T., Québec. 

C’est signé, 
Humbiement soumis, 
Président, Comité des Fellowship, CSRT. 
—A. ARTHUR KING, R.T., 


MME MARY CAMERON, R.T. 
RECOMMANDATIONS DE 
1—Le mode de Fellowship désiré par la CSRT 
doit étre en premier lieu agrée par elle. 
L’accord des opinions exprimés 4 Winnipeg 
lan dernier était que ce soit un succés aca- 
démique. Ceci semble justifiable di au fait 
que plusieurs candidats souhaitables possé- 
dent une bonne instruction requise, refuse 
lentrainement comme étant un champ d’ac- 
tion n’ayant pas d’avenir, ou cible a atteindre. 


2—A supposer que nous agréons que ce soit une 
qualification académique c’est notre responsi- 
bilité d’en décider la forme d’entrainement et 
le but. 


3—Je suis en faveur d’un “Plan Unit” tel qu’or- 
ganisé pour les cours de perfectionnement 
donnés dans les universités pour |’obtention 
d’un B.A. ou B.Sc. le soir ou durant 1’été. 
La question qui se pose est:—quels seraient 
les sujets ou matiéres a choisir. 


4—Si ce Fellowship doit-étre octroyé d’aprés les 
connaissances de base, alors nous devons 
avoir l’opportunité de les augmenter. A cause 
des conditions actuelles de travail, il est im- 
possible de consacrer un peu de temps 4a par- 
faire notre instruction. 
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5—Il est 4 souhaiter que des cours de perfec- 
tionnement 4 Il’Université aient lieu durant 
Vhiver. D’autres cours sont aussi profitables 
dans des écoles techniques. 

6—La maigre assistance 4 nos assemblés men- 
suelles justifie un nouveau plan. Le pro- 
gramme de l’Assemblée tenue a l’Hopital 
Princess Margaret de Toronto valait celui 
d’une convention, et un candidat pour le Fel- 
lowship aurait profité de (5) cinq matiéres. 

7—La composition est devenue un art perdu pour 
les techniciennes; 4 cela est di la rareté 
d’articles pour notre journal et de travaux 
scientifiques pour les assemblées. II est bi- 
zarre que cette situation existe, quand notre 
travail n’a jamais été aussi progressif. Serait- 
ce de la nonchalance? Une thése écrite par 
chaque candidat au Fellowship enrichirait 
notre provision et lui vaudrait “5 unités” a 
son pointage. 

8—Je sympathise 4 la Société Américaine qui 
accorde une appréciation a ceux qui partici- 
pent aux entrepises de la société et je recom- 
mande qu’un credit (plus de 10 unités) soit 
accordé pour services rendus. 

9—Avec ce systéme, il serait possible pour un 
candidat d’amasser 40 unités par année, et en 
deux (2) ans aurait acquis 80 unités néces- 
saires pour se présenter aux examens de Fel- 
lowship. 

10—Au sujet du mode d’examens Monsieur King 
a déja approché le président du Comité de 
Qualification sur la matiére et a spécifié que 
ce serait possiblement arrangé pour 1962, d’ici 
la n’anticipons pas. Il serait possible d-adopt- 
ter le systéme actuel dans des endroits 
désignés et sous surveillance. 


11—La lecture des examens pour le Fellowship 
Britanique indique qu'il est quoté a un trés 
haut niveau, et dans chaque cas la qualité des 
questions varie, et seulement trois sur quatre 
(4) cinq (5) six (6) sont obligatoires. A 
n’en pas douter les premiers examens pour le 
Fellowship Britannique étaient trés difficiles. 


RECOMMANDATIONNS DE MONSIEUR 

ARCHIE WILKINSON, R.T. 

1—Comparativement, les bases de |’instruction 
avec le genre de questions posées pour les 
examens du F.S.R. indique la nécessité d’un 
programme d’enseignement supérieur. Les 
cours pour le Fellowship donnés 4 Kingston 
sont recommandables et nécessaires et nous 
devons continuer pour quelques années, 
évaluant toutes les phases de la radiologie. 
Franchement quelques questions m’effraient. 
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2—Une plus longue considération doit étre 
accordée au choix du point principal d’exa- 
men, si nous devons suivre le systéme Ang- 
lais. L’étendue de notre pays apporte plu- 
sieurs problémes 4 ce sujet. 

3—Un bureau d’examinateurs doit-étre formé. 
La lecture des examens brise bien des illusions 
que j’aurais, étant qualifié, pour écrire ces 
examens. Je me demande combien de mes 
collégues se sentiraient confiants de passer 
et ce qui est plus sérieux, combien seraient 
qualifiés pour porter un jugement. Je pense 
que nous devrions former le bureau d’exa- 
minateurs principalement de _ radiologistes 
mais nous pouvons étre forcés a un com- 
promis, 


4—Avez-vous quelqu’idée sur le fait de se méri- 
ter un certificat F.S.R.? Je crois qu’il faut 
augmenter les standards pour en faire un cer- 
tificat de haute valeur, et je me demande quel 
effet aurait un échec total? Je suis peut-étre 
pessimiste mais je me demande “ow et quand 
je trouverai le temps d’étudier tout en tra- 
vaillant adéquatement a l’hopital et faire ma 
part de travail dans la société?” 


5—I1 faut donner un crédit au plan Américain 
et Britannique. Toutefois, il faut apporter 
beaucoup de réflexion au but du Fellowship. 
Est-ce pour lavenir de la science radio- 
logique? si oui, quelles sont les meilleures 
méthodes? La plan Américain exclut de fait 
le brillant technicien qui serait désintéressé 
des affaires de la Société. La méthode Bri- 
tannique n’accorde aucune autre attention é la 
participation du candidat 4a la socité en autant 
que celui-ci s’acquitte de sa cotisation et ren- 
chérit sur les connaissances de celui-ci. La 
méthode Américaine ne s’appuie non sur la 
qualité mais plut6t sur la quantité, référer 
pege (3) sur l’évaluation. Les cours de per- 
fectionnement, les exhibits et travaux étaient 
tous bon “A” est pour l’effort mais non pour 
la qualité de l’effort. 


RAPPORT DU REDACTEUR 
DU “FOCAL SPOT” 


Le nombre total des copies imprimées en 1958 
était de 11,875 soit 875 de plus qu’en 1957; une 
augmentation substantielle et un intérét nouveau 
pour notre journal. Pour le numéro 64 (1959) 
les presses ont imprimé 102,330 copies depuis la 
parution du Focal Spot. Aussi quelqu’un a la 
100,000 copies de journal dans son numéro pré- 
convention de l’année courante. 


Durant les six (6) derniers mois, les affaires 
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du Focal Spot ont été entre les mains habiles du 
Mme Hood, tel que pensé par les directeurs, que 
ceci serait beaucoup plus pratique pour les fac- 
tures et le paiement des dettes. Le cété exécutif 
de la publicité est assumé par l’éditeur. A ce 
sujet, j’ai questionné récemment léditeur de 
Canadian Advertising pour savoir dans quelle 
catégorie le Focal Spot est publié. Le journal bi- 
mensuel est aussi épais que les catalogues postés 
et employés par les agences publitaires pour 
donner les prix, formats, distribution et autre. 
La liste géographique de mise en circulation, a 
été faite par notre gérant de distribution Mon- 
sieur Hugh Menagh, et incluse dans le bottin 
des annonceurs, est la suivante: 


Terreneuve, 64; Nouvelle-Ecosse, 87; Québec, 
139: Manitoba, 259; Alberta, 192; Ukon, 2; An- 
gleterre, 18; Australie, 10; Ile du Prince Edouard, 


17; Nouveau-Brunswick, 120; Ontario, 846; Sas- 
katchewan, 211; Colombie Canadienne, 284; Ter- 
ritoires Nord-O, 2; Etats-Unis, 185; Extérieur, 
42; Armée et autres outre-mer, 15. Total des 
revues distribuées, 2,493. 


En terminant, je remercie tous ceux qui ont 
contribué au succés de ce journal, rédacteurs 
d’articles, représentants du Focal Spot, agants dis- 
tributeurs, gerant de mise en circulation et aussi 
nos annonceurs. A ceux-ci va une grosse dette 
de reconnaissance, parce que sans eux on ne 
pourrait produire ce journal. D’un autre cété 
ils en retirent des bénéfices attribués 4 la paru- 
tion du Focal Spot. Le plus récent annonceur est 
une maison d’Australie, 


Respectueusement soumis. 
—L. J. CARTWRIGHT, R.T., 
Editeur, Focal Spot. 








AVIS AU SUJET DES RESOLUTIONS 
La date limite pour l’envoi des Résolutions au Comité des Résolutions, pour étude lors de 


l’Assemblée Annuelle, est fixée a février 1960. 


Comme le temps file vite, il serait bon que les secrétaires provincia!se de concert avec leur 
Comité Exécutif se mettent a l’oeuvre si ils ont l’intention de présenter une résolution a la prochaine 
assemblée annuelle; évidemment quatre (4) mois avant l’assemblée annuelle est la date limite. 





Eighteenth Annual C.S.R.T. Convention 
June 13, 14, 15, 16, 17, 1960 


MACDONALD HOTEL 


EDMONTON, ALBERTA 


COMMITTEE CHAIRMEN 


GENERAL CHAIRMAN 
JOAN M. GRAHAM, R.N., R.T. 
540 TEGLER BLDG. 
EDMONTON, ALBERTA 


CO-CHAIRMEN 
FRANK CALLAWAY, R.T. 
ROYAL ALEX. HOSPITAL 
EDMONTON, ALBERTA 
GEORGE HALL, R.T 
12409 - 76 STREET 
EDMONTON. ALBERTA 


FINANCE CHAIRMAN 
CLIFFORD GODWIN, R.T. 
10328 - 147 STREET 
EDMONTON, ALBERTA 


REGISTRATION 
Mrs. NAOMA HITE, R.T 
MISERICORDIA HOSPITAL 
EDMONTON, ALBERTA 


REFRESHER COURSES 
Wm. ANDRAIS, R.T. 
540 TEGLER BLDG 
EDMONTON, ALBERTA 


SCIENTIFIC PROGRAMME 
ROY HENDRA, R.T. 
304 MCLEOD BLDG. 
EDMONTON, ALBERTA 


ENTERTAINMENT 
MRS. VERA MCBETH, R.T. 
6806 - 112 STREET 
EDMONTON, ALBERTA 
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EXHIBITS 
KENNETH NODEN, R.T. 
LABORATORY & X-RAY SCHOOL 
ALBERTA-JASPER BLDG. (3RD FLOOR) 
EDMONTON, ALBERTA 
PUBLICITY 
MRS. ALICE PoOPOWICH, R.T. 
111 MEDICAL ARTS BLDG. 
11010 - JASPER AVE 
EDMONTON, ALBERTA 
SISTERS HOUSING 
SISTER MICHAUD, R.T. 
GENERAL HOSPITAL 
EDMONTON, ALBERTA 
VISITING WIVES 
MRS. JEAN CALLAWAY 
11235 - 105 STREET 
EDMONTON, ALBERTA 
WELCOMING COMMITTEE 
RUSSEL MACQUEEN, R.T. 
UNIVERSITY HOSPITAL 
EDMONTON, ALBERTA 
POST CONVENTION TOUR 
Miss FAY FAULKNER, R.T. 
540 TEGLER BLDG. 
EDMONTON, ALBERTA 


C.S.R.T. FELLOWSHIP LECTURE 
CHAIRMAN 
A. ARTHUR KING, R.T. 
ST. JOSEPH'S HOSPITAL 
HAMILTON, ONT. 


EDMONTON COMMITTEE MEMBER 
FRANK CALLAWAY, R.T. 


The Focal Spot, 1959, No. 5 


ye 
ak 


te 


adi - -« we 


—_o—-_ on 


oO. 


de 


eur 
ine 


NEWS ITEMS FROM THE PROVINCES 





ONTARIO 
SOCIETY OF RADIOGRAPHERS 







PLACEMENT BUREAU 
MRS. MARY F. CAMERON, R.T. 
318 Shoreview Ave. 
Aldershot, Burlington, Ont. 


Radiologists and Technicians are 
invited to use this service. 


CENTRAL SECTION 
The first meeting of the year was held at the 
Toronto General Hospital on October 27th with 
about sixty-five members attending. The group 
was welcomed by Mr. Lawrence, the chief 
technician. 


The first paper was given by Mr. D. Bishop 
of the Picker X-Ray Corporation, who chose 
as his subject the Control of Milliamperage. 
Mr. Bishop gave a very informative talk on the 
various methods used to stabilize milliamperage 
and kilvoltage. He traced the various methods 
used from the early days of x-ray up to the 
present time. 


The second item on the programme was a film 
from the Kodak Company which showed the 
steps and processes involved in the manufacture 
of x-ray film. It pointed out the extreme care 
taken to ensure the uniform high quality of the 
films made to-day. 


At a short business meeting following the 
programme it was suggested that a report of 
the activities of the society be made at the sec- 
tional meetings. Notice of motion to be made 
at the next meeting regarding this was given. 
The chairman pointed out that the section had 
no access to funds to promote the meetings or 
to publicize the ways in which the society had 
helped or was attempting to help in the welfare 
of the members. 


Following adjournment the members present 
were the guests of the T.G.H. at a light luncheon 
held in the hospital cafeteria. 
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The second meeting of the Central Section 
was held at Sunnybrook Hospital on November 
27th. Following a short speech of welcome by 
the Radiologist, Mr. Leonard Stewart spoke on 
the importance of correctly ascertaining the 
location of the petrous portion of the temporal 
bone when x-raying the skull. With the aid of 
enlarged drawings he explained that the correct 
position should be obtained even if the patient’s 
condition did not permit the “classical text book 
positioning.” By directing the central ray along 
known and unvarying anatomical landmarks the 
desired projection could be obtaiend. 


The second speaker was Mr. W. Pikulik of 
Sunnybrook Hospital, who gave an excellent 
paper on the role high kilovoltage plays in 
modern radiography. His paper contained an 
exceptionally high number of references dating 
from as early as 1915. He pointed out the fact 
that high Kv. is not entirely a modern idea and 
that it has many advantages particularly from 
the point of view of protection not only for the 
patient, which is of primary concern, but also 
to the technician and radiologist. He later gave 
some examples of films made both with high 
and medium Kv. and the advantages of the 
former were quite apparent. It is to be hoped 


that this paper will be published in The Focal Spot 
in the near future. 


A short business meeting was held following 
this in which Mrs. Cameron gave a resumé of 
the activities of the executive. Considerable 
discussion followed and it was proposed that a 
portion of the time at each meeting be allotted 
for members to ask questions about the activities 
of the O.S.R. and to air their grievances. One 
member pointed out the advisability of properly 
publicizing the role that the Society had played 
in improving the lot of technicians. Another 
suggestion was that the Toronto technicians 
form a grcup from the Toronto area alone. 
Other members thought it would be better to 
have a more active central section before 
attempting this. 


Following adjournment a lunch was served in 
the hospital cafeteria. 
LES FOX, R.T., 


Focal Spot Representative. 
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OTTAWA DISTRICT 


The first meeting of the fall session of the 
Ottawa District of the O.S.R. was held at the 
Royal Ottawa Sanatorium on November 11th, 
1959. 


There were thiry members present. 


The minutes of the last meeting were read and 
adopted. 


First on the agenda was a round-table discus- 
sion entitled “Cholecystography.” Miss Ruth 
Wilson of the Ottawa Civic opened the discus- 
sion with a brief review of the anatomy and 
function of the gall bladder. Following this 
review two student technicians, Mlle. A. des 
Rosiers of the St. Louis de Montford Hospital, 
and Miss Arsenault of the Ottawa General, ex- 
plained and illustrated the various techniques 
which they used in their respective hospitals. 
After these excellent talks, a general, very in- 
formative discussion was held on the advantages 
and disadvantages of the varicus techniques. It 
was very interesting to see the results of each 
method, and I am sure new thoughts and ideas 
were developed in the minds of those present. 
A special vote of thanks should be extended to 
the students for their most worthwhile talks. 


After this discussion, Mr. Clarke and Miss 
Doucher were appointed as scrutineers to count 
the ballots for the election of the officers for the 
coming year. 


The evening continued with the showing of a 
film entitled “Atomic Energy in Canada.” This 
was an excellent film, graphically illustrating the 
production, the use and the future use of atomic 
energy. 


After this fine film presentation, the business 
part of the meeting was opened. 


The financial report of the past year was read 
and adopted. 


As it was her last meeting as Chairman of the 
Ottawa District, Miss Joan Griffith briefly ex- 
plained the activities of the past year. Five 
meetings were held, including a very successful 
dinner meeting at which the students of the 
Ottawa District were honoured. 


In closing, Miss Griffith thanked the various 
committees for their hard and diligent work 
through the year. A special vote of thanks was 
extended to Mr. Baker of the Ottawa Civic for 
his able assistance in preparing notic@, etc. 
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As one of her last duties, Miss Griffith called 
on Mr. Clarke to conduct the election of a 
nominating committee for the next year. 


Elected to this committee were: Sister Rosa- 
mond, Smiths Falls; Miss McArthur, Ottawa 
Civic; Miss Thibeault, Ottawa General. 


After this election Mr. Clarke had the honour 
of announcing the results of the election for the 
new executive for the coming year. Elected 
were: 


Chairman—Mr. Bruno Kisiel, Ottawa Civic. 


Secretary-Treasurer—F/O Baker, R.C.A.F. 
Station, Rockcliffe. 


With no further business, Miss Griffith 
handed over the meeting to the new Chairman, 
Mr. Kiesel. Mr. Kisiel thanked Miss Griffith, 
on behalf of the Ottawa District, for her excel- 
lent chairmanship and hard work during the past 
year. Mr. Kisiel concluded his talk with the 
thought that he hoped the coming year would 
be as successful as the past year. 


The meeting was then adjourned. 


Refreshments were served, and after a general 
get-together the successful evening came to a 
close. 


—JAMES G. SCOTT, R.T., 
Focal Spot Representative. 


GRADUATION CEREMONY—OTTAWA 
CIVIC HOSPITAL 


Student Radiographers, Class of 1959 

Graduation exercises for student x-ray tech- 
nicians at the Ottawa Civic Hospital were held 
November 26th in the presence of parents and 
friends of the graduates and representatives of 
the administrative, medical and nursing staffs of 
the hospital. Certificates were presented by the 
Civic’s Superintendent, Mr. Douglas Peart, who 
extended greetings and congratulations on behalf 
of the hospital. In his capacity of Director of 
both the Department of Radiology and the 
Ottawa Branch of the Ontario Cancer Founda- 
tions, Dr. T. G. Stoddart remarked on the rapid 
growth and expansion in the demand for exam- 
inations in this branch of medicine and pointed 
out that emphasis is now being placed on 
specialization, with separate but closely allied 
schools being formed for the training of both 
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diagnostic and therapy technicians. 


A large number of technicians have been 
trained at the hospital from the time of its open- 
ing in 1924 but it was pointed out by Dr. D. W. 
Cockburn, Assistant Director of the Department 
of Radiology, that this is the first formal gradua- 
tion to be held since a School of Radiography 
was organized in 1949. 





X-RAY GRADUATION CLASS 1959 
Ottawa Civic Hospiatl 
(Left to right): Miss Marilynn Doucher, Miss Con- 
stance Graham, Mrs. Sylvia Lea, Miss Anne McArthur, 
Miss Anne McNeill. 


Mr. K. E. Hall, R.T., physicist and technical 
supervisor in the department, noted that the 
minimum educational qualification is at present 
junior matriculation. He stated that in the very 
near future a senior matriculation certificate 
would be required for admission into training 
schools in Ontario. 


After the ceremony a reception was held in 
honour of the graduating class. 


—JOAN M. GRIFFITH, R.T., 
Teaching Supervisor. 


WESTERN SECTION 


Friday, November 13th, 1959, saw the first 
graduation exercises of the Western Section, 
O.S.R. The ceremony was held at the Gartshore 
Nurses’ Residence, London, Ont., with over 200 
spectators present. Fourteen _ technicians 
graduated. 


Mr. Horney, chairman, opened the evening 
with everyone singing O Canada. This was fol- 
lowed by Mr. Alfred Keith, Administrative 
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assistant at Victoria Hospital. Mr. Keith gave 
words of welcome and Dr. G. G. Copestake, 
also of Victoria Hospital, spoke on automation 
in radiology of the future. He pointed out that 
while modern mechanism speeds up processing 
and many radiographic procedures, the techni- 
cian is still the Radiologist’s right hand. 


Following the Technicians’ Pledge, Dr. M. B. 
Hill spoke to the graduates on the challenges 
facing the new graduate, as the student turns 
teacher—almost overnight. 


The Valedictory was delivered by Miss Eleanor 
Joynt of Victoria Hospital, London. 


The climax of the event saw Rev. Father P. 
J. Costello of St. Mary’s Church, London, speak 
to the graduates on “Your Life and Your 
World.” He urged the graduates to have the 
proper perspective with regard to the import- 
ance of their work. He stressed speed, care and 
integrity when dealing with human ills, and in 
closing stated that our visible rewards were few 
but our consolation would come from the per- 
sonal achievement of employing our skills in this 
“Medical Foundation Field.” 


In closing Mr. Horney thanked our guest 
speakers and all who strove to make this 
endeavour a success. A superb luncheon was 
served by London technicians and a dance at the 
“Nordon” went well into the night. 


—RUTH M. WAECHTER, R.T., 
Secretary Western Section. 


NORTHERN SECTION 


A general meeting was held on Saturday, 
November 28th, 1959, at St. Joseph’s General 
Hospital in North Bay. Mr. Bernard Griffin, 
Chairman, welcomed the thirty-five members 
present. 


The first speaker of the evening was Dr. W. 
N. Coombes, Certified Orthopedic Surgeon, 
F.R.C.S., who spoke on the problems confront- 
ing x-ray technicians when x-raying skulls of 
patients involved in serious accidents. Dr. 
Coombes’ suggestions for improvement of radio- 
graphs included (1) presence of physician who 
has ordered films, (2) presence of nurse to re- 
main with patient at all times and, if possible, 
another person to aid with immobilization of the 
patient, (3) relatives of the patient should not 
be allowed in the x-ray room, and (4) short ex- 


continued on page 268 
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MANITOBA DIVISION 
C.S.R.T. 


ALEX ROH, R.T. 
Central T.B. Clinic 
668 Bannatyne Ave., Winnipeg 
Winnipeg General Hospital 
Radiologists and Technicians are invited 
to use this service. 





On October 2lst we gave our members who 
really go for a long business meeting a recess. 
Bristol Aircraft (Wpg.) had earlier invited our 
Manitoba Division members to tour the plant, 
so the October meeting was held there. 


A remarkably complete tour was conducted, 
covering the aircraft plant from “prop” to 
ejector seats. The floor equipment was 
especially impressive; in fact, one male member 
of our executive tried to get a huge automatic 
lathe in his pocket, but was caught in the act. 
A Bristol expert also lectured on jet propulsion, 
past, present and future; in a language that even 
we x-ray technicians found understandable and 
interesting. Mr. H. Fisher, the plant industrial 
technician, showed us through his x-ray depart- 
ment, many aspects of which were completely 
new to even people like us in the business. His 
patients seldom cause a repeat film through 
movement, but are a little heavy to toss around, 
and no orderly is available to help. 


A short business meeting followed this fine 
evening, at which we regretfully accepted the 


resignation of recording secretary, Pat Barrett, 
R.T. A young and able technician from Win- 
nipeg General, Pat will now run a department 
of his own at Lethbridge, Alta., and we wish 
him well. 

The November annual meeting was postponed 
one week until the 25th. Most of the executive 
feared that a final football game scheduled for 
the same night as our regular meeting might 
spoil a perfect attendance for elections. (Such 
a third game was, of course, not necessary, as 
Bombers needed no further practise before 
polishing off those playful kittens.) 

The students’ friend, Mrs. Ross, R.N., R.T., 
has agreed to act as liaison officer between ex- 
ecutives of the students and R.T.’s for 1960. 
Manitoba is extremely proud of the very active 
student body, one of their accomplishments hav- 
ing been the sending of a student to the con- 
vention last June. She was the winner of an 
essay contest sponsored to select a student 
representative. 


As Immediate Past President of the Mani- 
toba Division, I personally wish to congratulate 
our new President, Mr. Jake Enns, R.T. (Chil- 
dren’s Hospital). Jake was elected by popular 
acclamation, but now leaves a tough spot to be 
filled, as he was a topnotch secretary during the 
past couple of years. Other new members of 
the executive elected this month are Marion 
Nagelstock, R.T. (first vice-president), Des 
Butler, R.T. (second vice-president), and Erma 
Kitson, R.T. (treasurer). Mr. Doug Penley, a 
very valuable commercial associate member of 
ours agreed to volunteer to assist in program- 
ming. 

Probably we have taken enough Focal Spot 
space for one issue, so with a belated Season’s 
Greetings to all other Provincial Societies from 
Manitoba, that’s all for now. 


—M. LUNN, R.T., 
Focal Spot Representative. 








Ontario, continued from page 267 


posures should be used to insure clear radio- 
graphs. Films of the skull were shown with a 
35 mm. projector and these illustrated very 
clearly various fractures in both the pre-operative 
and post-operative stages. 


The second speaker was Eleanor Jones, who, 
with a good selection of radiographs, spoke on 
Gall Bladders and demonstrated various methods 
of outlining the gall bladder such as: the oral 
method using Telepaque, cholangiograms inject- 
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ing through the T tube and also intravenous 
examination of ducts by means of Cholografin. 
Besides viewing films of the actual calculi, Miss 
Jones showed us gall-stones obtained from one 
of her patients. 


After a short business sesstion, it was moved 
that the April meeting of the Northern Section 
be held at Sudbury, April 30th, 1960, at 8 p.m. 
Two papers are being arranged. 


—SUNIVA DUGGAN, R.T., 


Focal Spot Representative. 
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‘ett, raphy” by Radiologist, Dr. W. Payne. After 
Jin- the opening on Saturday morning a business 
ent session followed; then a twenty minute film, 
vish “Radiography of the Lumbar Spine.” The af- 
ternoon session was chaired by Mr. John Hearn, 
ned R.T. Our President, Mr. Alex Noseworthy, 
tive R.T., then gave a paper entitled “X-Ray Gen- 
for erating Devices.” Miss Geraldine Phelan, R.T., 
ight followed with a paper entitled “That Special 
uch NEWFOUNDLAND DIVISION View” with some very interesting films. Miss 
. C.S.R.T. Ursula Grant then presented a paper, “The 
fore Object of Our Efforts” which was very much 
EIGHTH ANNUAL CONVENTION SOPREENS ip ee eee. 
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ex- The Eighth Annual Convention of the New- At 8.00 p.m. radiologists, distinguished guests 
960. foundland Division of the C.S.R.T. took place and technicians all gathered at Barney’s Res- 
tive at the General Hospital on October 16th and _ taurant, where a delicious dinner was served, 
hav- 17th. It was opened by Dr. James McGrath, courtesy of Charles R. Bell, Ltd., representative 
con- Minister of Health, who recounted for us the of Picker X-Ray. Dr. W. D. Higgins, Radiolo- 
an history of x-ray in Newfoundland. Then fol- gist, made the presentations. 
dent lowed the election of officers for the following 

year, which resulted as follows: Miss Geraldine Phelan, R.T., won the C. R. 
‘ani- Sundien~te: dhe Dein, OF be Bell Award of $50.00 for the best technical paper. 
late ented. The best technical paper by the students was 
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ular Vice-President—Mr. Robert Belbin, R.T. technicians are from St. Clare’s Mercy Hospital. 
oo Secretary-Treasurer—Miss Geraldine Phelan, First prize in the Film Contest was won by 
. - mas Miss Amelia Bugden, R.T., of the Grace Hos- 
rion Asst. Secretary-Treasurer—Mrs. Anna Clancy, pital, this Award being sponsored by Tootons 
Des RT. Ltd., representatives of Kodak. Second prize 
‘rma was won by Miss Geraldine Phelan, R.T. Third 
y, a Focal Spot Representative—Miss Anne Rendell, prize for the best film taken on an x-ray machine 
r of R.T. less than 100 M.A. was won by Mr. Alan Stone 
ram- Following this a luncheon was served at the of Dngee Comge anges, 

General Hospital, courtesy of the Department of Mr. Hearn then thanked Dr. Higgins for act- 
aoe Health. ing as adjudicator, and expressed our apprecia- 
aoe The afternoon session consisted of technical tion to Mr. Charles R. Bell for the delicious 
from papers, the Chairman being Mr. Eric Calver, dinner which he had given us. Dancing was 

R.T.: “How to Select the Best Technique” by then indulged in to finish a very enjoyable 

Mr. John Hearn, R.T.; “Biological Effects of evening. 
itive. Radiation” by Radiologist, Dr. W. D. Hene- 

ghan; “Dental Radiography” by Mr. Robert —ANNE F. RENDELL, RT., 
noun Belbin, R.T., and “The Value of Plain Radiog- Focal Spot Representative. 

‘afin. 
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Support Your Society By Paying 1960 Dues NOW 
as (NOTE: Alberta, Ontario, Quebec and Saskatchewan members pay through their 
p.m. Provincial Secretaries. Members of the other five societies pay direct to Mrs. E. I. 

Hood, C.S.R.T. Secretary, 2175 West 16th Avenue, Vancouver 9, B.C. 
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SASKATCHEWAN SOCIETY 
OF X-RAY TECHNICIANS 





PLACEMENT BUREAU 
MR. C. B. JOHNSTON, R.T. 
University Hospital 
Saskatoon, Sask. 
Radiologists and Technicians are 
invited to use this service 





SEVENTEENTH ANNUAL CONVENTION 


Registration went at a brisk pace on the morn- 
ing of October 17th, 1959, when seventy-five 
R.T.’s and student technicians gathered at Ellis 
Hall, located on the University of Saskatchewan 
campus, to attend the third annual convention 
of the Saskatchewan Society of X-Ray Techni- 
cians. This was also the seventeenth convention 
to be held annually for Saskatchewan x-ray 
technicians. 


Taking his place on the royal blue and gold 
decorated platform, S.S.X.T. President, Mr. Pat 
Maloney called the 1959 convention to order and 
opened proceedings with the singing of the 
National Anthem. 


Mr. Maloney then introduced Dr. E. Spencer, 
Radiologist at the University Hospital, who gave 
an address of welcome to those assembled, and 
extended his good wishes towards the success 
of the convention. 


Dr. Spencer’s talk stressed the past and 
present training procedures used in Saskatche- 
wan in the educating of x-ray technicians. He 
compared the apprentice type of training as used 
in the past to the present day recognized train- 
ing centres and the centralized lecture course 
available to radiographical and therapy students. 
He pointed out that a great deal had been 
accomplished in the past few years but warned 
that just as the progress in radiography ad- 
vances rapidly, so must our curriculum be con- 
tinually changed to keep up with the progress. 
He asked that we, as technicians, should not 
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consider an R.T. as the end of our training but 
that our aim should be for further advancement 
such as a Fellowship. He pointed out that the 
day may not be too far away when a university 
course will be available to provide a means for 
this advanced study. Keeping in line with this 
proposed advanced study, we must aim to keep 
our remuneration at a satisfactory range after 
these additional years of study. 


Dr. Spencer also mentioned that the Radiolo- 
gists would be donating an award of $25.00 to 
the R.T. and the student who presented the best 
papers for competition at the Convention. 


Mr. Maloney kept the morning session rolling 
quickly and smoothly, covering a great deal of 
S.S.X.T. business. Luncheon was held in the 
University Hospital’s bright and modern cafe- 
teria. A wide variety on the menu list was 
available to please everyone’s appetite. 


Some of the items discussed during the busi- 
ness session were: 


1. Election of four new Council members; 
since only four out of the six nomination ballots 
returned to the secretary were found to be valid, 
it was decided that a draw would be in order 
to determine which of the four nominees would 
serve the longest term. Results of the draw 
were: Mr. Dennis Bushey, R.T., will serve for 
three years; Mr. Cliff Schemmer, R.T., will 
serve for three years; Mr. Wm. Rauliuk, R.T., 
will serve for two years; Mr. John Leatherdale, 
R.T., will serve for one year. 


2. It was decided that we would continue to 
collect our fees through our provincial secre- 
tary rather than change to a national collection 
scheme. 


3. The 1960 Convention is to be held in 
Regina, with the hopes that Moose Jaw and 
Prince Albert will hold the 1961 and 1962 con- 
ventions. 


4. Mr. John Leatherdale was appointed to be 
S.S.X.T. delegate to the C.S.R.T. Convention 
in Edmonton in 1960. 


5. With the resignation of Mr. Harry Heaton 
as C.S.R.T. Director, it was necessary to appoint 
a replacement for this position and Mr. Pat 
Maloney was the unanimous choice of those 
present. 


6. Pros and cons were heard on the chang- 
ing of our society’s name. It was felt that im- 
mediate attention was not essential to this 
matter at-this time. 
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7. An cpen vote showed that we were in 
favour of supporting the International Member- 
ship Policy. 


8. A list of the accredited training schools 
was read and some discussion took place on this. 


Reports presented: 


President’s Address: Mr. Maloney, R.T., ex- 
pressed appreciation for the co-operation he had 
received throughout his term of office. He 
thanked Mr. Hary Heaton, R.T., for a job well 
done as C.S.R.T. Director. We welcomed two 
new branches to the S.S.X.T., these being Moose 
Jaw and Prince Albert, and closed with the 
words, “In all your decisions strive to remember 
your responsibilities to the Society.” These 
words were directed to the incoming council 
members. 


Membership report: Stated by Miss Marie 
Perron, R.T., that we had 133 members in good 
standing as compared to 105 in 1958 and 96 in 
1957. 


Student Secretary’s report: Mrs. Gloria Car- 
berry, R.T., informed the membership that we 
had 65 students in good standing, of these 48 
were Radiological, 16 combined students, and 
one Therapy. She gave examination reports for 
May and November. The new rules and regu- 
lations for Combined students were explained 
and discussed. She mentioned that a new and 
more accurate application form had been drawn 
up and was now in use. Some information on 
the number of log books issued, the new 
brochure on x-ray and other details of her year’s 
work were given. 


Hospital Association Delegate report was 
given by Mrs. Owen-Jones, R.N., R.T. 


Financial report was given by Miss Perron, 
R.T. 


Historian’s report was presented by Miss 
Peggy Godley, R.T., in verbal form. She listed 
her work to date and requested funds from 
council to purchase supplies. Mr. Maloney ex- 
pressed the hope that the incoming council 
would supply the necessary requirements Miss 
Godley requested. 


C.S.R.T. Delegate’s report was read by Mr. 
Maloney. He mentioned the impressive amount 
of work done by the Joint Committee on Train- 
ing. He spoke on the new shares that the 
provinces were going to receive from exam 
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fees, brochures for x-ray work, and stressed the 
importance of sending the delegates proxy votes 
in time to be of use. 


Training Committee’s report was presented 
by Mr. J. Leatherdale, R.T. He warned that 
the S.S.X.T. was keeping to its policy of not 
accepting students who did not meet with our 
educational requirements. No concessions were 
going to be given in the future. He said that all 
the Radiologists had been notified of our require- 
ments and cautioned them and chief technicians 
to check carefully into the student’s academic 
standing before accepting them. 


Appeal Committee: Mr. Leatherdale informed 
the members that one appeal had to be rejected 
due to lack or required full Grade 12 on the 
part of the student. 


“Scatter” Magazine Editor: Miss Shirley 
Anderson gave a brief report on her work in this 
venture and stated that she was leaving 
Saskatchewan, much to the regret of all present 
and those who worked with her. 


Mr. John Leatherdale was chosen by the new 
council to act as Provincial President for 1960. 


Other appointments on the 1960 executive 
were: 


Mr. C. Schemmer, R.T., Vice-President. 
Miss Marie Perron, R.T., Secretary-Treasurer. 
Mrs. G. Carberry, R.T., Student Secretary. 


Council Members: D. Bushey, R.T.; W. 
Rauliuk, R.T.; J. Connell, R.T. 


In the afternoon a panel discussion was held. 
The topic for discussion was “Interdepartmental 
Relations.” Panel members were: Dr. A. 
Becker, Radiologist; Dr. Esther Brown, M.D.; 
Mr. E. Wahn, Hospital Administrator; Mrs. 
Mortiuk, R.N.; Mr. G. Lowe, R.T. 


The moderator, Mr. Doug Penley, kept the 
panelists active with his well-chosen questions. 
Their frank and at times witty replies kept the 
audience extremely interested. Short talks given 
before the question period by each of the panel- 
ists on their subject proved very educational and 
interesting. 


A banquet was held for about 110 persons at 
the Sutherland Hall. A roast turkey supper 
with all the trimmings was served. 


Entertainment was provided by three little 
Highland dancers who gave their renditions of 
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NEWS ITEMS FROM THE PROVINCES 


Scotch and Irish dances. The student techni- 
cians from Saskatoon gave a hilarious skit on 
their adventures during training. They had 
everything from Barium Enema lecturer to a 
Radiologist in Bermuda shorts. Dancing for all 
ended a truly wonderful convention. Saskatoon 
Convention Committee, we salute you for a job 
well done. 


—GLORIA CARBERRY, R.T., 
Focal Spot Representative. 


REGINA BRANCH 


The first meeting of the Fall season was held 
at the Medical Arts Clinic on October 6th. 
Election of officers comprised the main part 
of the meeting. Our new President, Harry 
Oanicia, is very capably assisted by Secretary 
Gladys Watton, Vice-President Glen Lowe and 
Program Convenor Kathy Campbell. 


The November meeting held at the Grey 
Nuns’ Hospital, consisted mainly of discussion 
regarding the change of the present Technicians’ 
Pledge by its composer, Mr. Percy Hunt, R.T. 
There is every indication that this new pledge 
will be accepted by the Regina members. 


1959 Saskatchewan Convention 


The Seventeenth Annual Meeting was hosted 
by the technicians of the Saskatoon Branch. 
The seventy-five technicians attending the meet- 
ing at Ellis Hall in the University Hospital 
were welcomed by Dr. Spencer, who gave a 
fast-moving and interesting opening address. 
Capably handled by our President, Mr. Jim 
Connell, R.T., the business session proved of 
interest to all attending. Many pertinent sub- 
jects were covered and many questions answered. 


Competitionwise, Sylvia Schiedt of Regina 
General Hospital, repeated her 1958 performance 
by topping the honors in the student class with 
her paper on Tomography. Congratulations, 
Sylvia. Again there were no entries in the R.T. 
class. Let’s get some in there next year, R.T.’s. 

The Banquet and Dance held in the Suther- 
land Memorial Hall topped off another success- 
ful convention. See you all in Regina in ’60. 


1959-60 season has rolled around and with it 
the appearance of some new faces and the 
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disappearance of some of the old. 


The new ones are mainly new students. 
These are as follows: Carol Searcy and Wilma 
Shedeck at Regina Medical Arts Clinic; Eileen 
Foster, Roberta Bushy, Laura England and Bill 
Plummer at Regina General Hospital. Returned 
to complete her training is Mrs. Janet Passmore, 
formerly Miss Janet Bigelow. At Grey Nuns’ 
Hospital, Marilyn Loppe. Ed. Timoffee, a 
former combined student, is completing his 
training here. 


Beryl Blaser has left the Medical Arts to 
work at Holy Cross Hospital. Irene Loutsch 
has also left the Medical Arts for greener pas- 
tures. Another technician missing from the 
Queen City this year, one whom I am sure all 
Saskatchewan will miss, former Secretary of 
the Regina Branch, Saskatchewan Council 
member and Editor of the Saskatchewan News- 
letter, “Scatter”, Miss Shirley Anderson. Shirley 
left us this Fall for a position in the Civic 
Hospital in Canada’s Capital. Sorry to see you 
go, girls. 


1959 was a big year for Cupid. Among those 
to don the marital reins were Ed. Bailey, Glen 
Lowe and Cliff Schemmer. Congratulations, 
fellows. Also Marge Keenan, neé Balog, has 
changed her career from Radiography to Mother- 
hood. Congratulations, Marge and George. 


—D. SILVERSIDES, R.T., 
Focal Spot Representative, 


SASKATOON BRANCH 


Two meetings have been held here in Saska- 
toon since our reorganization meeting last 
October, when our new executive was appointed. 
1960 Saskatoon Branch Executive members are: 


President: Mr. Paul Strelioff, R.T., University 
Hospital. 


Vice-President: Mr. Chuk Johnson, R.T., 
University Hospital. 


Secretary-Treasurer: Miss Diane Snaith, 
Saskatoon City Hospital. 


October also saw our annual provincial com- 
mittee come and go. We wish to thank the 
Convention Committee who did such a tremen- 
dous job in making 1959 one convention year 
hard to beat. 


The Focal Spot, 1959, No. 5 


at at. Li ae toe, 


dents. 
Vilma 
Zileen 
d Bill 
urned 
more, 
Nuns’ 
ee, a 
z his 


‘ts to 
jutsch 
- pas- 
1 the 
re all 
ry of 
ouncil 
News- 
hirley 
Civic 
e you 


those 

Glen 
tions, 
zy, has 
other- 
e. 


Lae 
ve, 


Saska- 
- last 
yinted. 
'S are: 


rersity 


RT. 


naith, 


| com- 
ik the 
‘emen- 
1 year 


No. 5 


NEWS ITEMS FROM THE PROVINCES 


November and December meetings were held 
at Saskatoon City Hospital and a supper meeting 
at the University, respectively. Attendance was 
fairly good at both meetings. 


The next big event under way is the organiza- 
tion of our Branch’s Annual Christmas Party. 
We are hoping that it will prove to be the suc- 
cess that the past ones have been. In any case, 
the turkey supper plans are being put into 
motion with Phyllis Uchman on the lunch com- 
mittee. Plans call for a supper and dance to 
be held at the Legion Hall in Nutana. Many 
of us hope that they don’t forget to include the 
mistletoe. We have been fortunate in having 
some very fine papers recently. 


Dr. A. B. MacDonell, Radiologist, spoke on 
his recent trip to Germany where he attended 
the International Convention. His impressions 
of some of the sidelights of his trip proved both 
amusing and interesting. Diane Snaith, student 
technician, spoke to us on Ethics. 


Mr. Wilf Klassen, second year student, spoke 
on Radiation Protection in Medical Radiography. 
Mr. Klassen came second in our §S.S.X.T. 
Student Competition for the best paper by a 
student. 


Although activities have been somewhat on 
the quiet side this fall we are looking forward 
to real enthusiastic curling games come the new 
year, 


Most of our second year students are chewing 
their fingernails, awaiting the results of the 
November examinations. Best of luck, kids! 

Since this will be our last writing before the 
Christmas season, may I take the opportunity 
on behalf of the Saskatoon Branch, to wish all 
technicians everywhere, a Very Happy and 
Joyous Holiday Season. 


—GLORIA CARBERRY, R.T., 
Focal Spot Representative. 


PRINCE ALBERT BRANCH 


After a recess during the summer months, 
the first meeting of the Prince Albert Branch 
of the S.S.X.T., was held on October 19th, 
1959, at the Holy Family Hospital. It was 
very encouraging to see most of the students in 
attendance. President Vernon Wright, R.T.., 
was in the chair. Election of officers was held 
at this meeting. The new slate of officers is 
as follows: President, Mike Komaryk, R.T.; 
Vice-President, Mike Woytiuk, R.T.; Secretary- 
Treasurer, Mrs. Hilda Grieve; Program Com- 
mittee — Chairman, Vernon Wright, R.T., 
Beatrice Blondeau, Sid Mitchell; Sports Com- 
mittee—Doreen Cheney, Joan Meeds, R.T. 

On November 19th, 1959, the regular monthly 
meeting was held at the Victoria Hospital. 
President Mike Komaryk, R.T., opened the 
meeting at 8.00 p.m. 

Mr. Vernon Wright, R.T., reported from the 
and Mike Komaryk, R.T., gave an informative 
talk on the Dominion Convention at Kingston. 

The program committee was very fortunate 
in obtaining two motion picture films sponsored 
by the Cancer Society. One was called “Cana- 
dian Crusade,” pointing out the seven danger 
signals for cancer. The other, “Traitor Within”, 
pictured how cancer cells multiply and replace 
normal, healthy cells. Both films proved ex- 
tremely interesting. 

The evening was topped off with a delicious 
lunch served by the Victoria Hospital radio- 
graphers. 

Our best wishes go to Miss Gladys Berquist, 
R.T., former Focal Spot representative, who has 
left for Calgary, and to Miss Shirley Spencer, 
who has taken a position at St. Theresa Hos- 
pital, Tisdale, Sask. Shirley wrote R.T. exam- 
inations on November 7th, 1959. 


—MRS. HILDA GRIEVE, 
Focal Spot Representative. 








TECHNICIAN WANTED—Female Tech- 
nician to work in private office of Montreal 
Radiologist, starting about March Ist, 1960. 
Five day week and no night work. Salary in 
$240 to $280 range but will depend on qualifica- 
tions and experience. Reply to Box 8, The Focal 
Spot, 42 Scarboro’ Beach Blvd., Toronto 8, 
stating age, and including references. 


OTTAWA CIVIC HOSPITAL 
Ottawa, Ontario 
Applications are invited from qualified diag- 
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nostic teachnicians to fill a vacancy on the 
technical staff of the above hospital. This hos- 
pital has a 1,300 bed capacity and maintains a 
school for training x-ray technicians. Appli- 
cants may be either male or female and must 
have four to six years’ experience and be able 
to assume responsibility. The salary range is 
between $300.00 and $325.00 per month. 


Please address all inquiries to K. E. Hall, 
R.T., Technical Supervisor, Department of 
Radiology, Ottawa Civic Hospital. 
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in radiography... 


CUtg radiation dosage 








the PIX story: 


25% less radiation to patien 

simply reduce MAS: everything else remains the same 
preserves preferred radiograpnic quality 

no streaking 

ends “fog” troubles 


lasts three months without changing 
(with recommended replenishment) 


lowest cost-per-film processed 


new PICKER, cesce solutions for 


PICKER X-RAY CORPORATION 
25 South Broodway, White Ploins, N. ¥ 


by switching to I IX 


and still get the same film-quality 
you're used to 


It’s over a year now since Picker startled 
the X-ray world by flatly making the 
above statement. 


No ifs, ands, or buts to this firm promise 
then or now. No need for any, either: the 
on-the-job experience of thousands of 
users over the past year is proof positive 
of its validity. 

If you’re concerned with Minimal Dosage 
Radiography (and who isn’t these days) 
the use of PIX is a dependable path to it. 
A call to your local Picker office can get 
you started right now. Or, if you prefer, 


write... Picker X-Ray Engineering Ltd., 
1074 Laurier Ave. West, Montreal P.Q. 








The all-important x-facfor... 


it’s in every radiograph you make on Kodak x-ray fil 


The x-factor is Kodak people—the people who make the 
film, test it, inspect it (every single sheet), and put it in 
the packages you open. What they do, and how they 

do it, bears directly on the performance of the film 

and on the quality of the finished radiography. 


It is because of the x-factor that you can 
depend on the uniformity of Kodak x-ray 
film — whether it’s Kodak Blue Brand or the 
fastest medical x-ray film available, Kodak 
Royal Blue. And remember, Kodak Royal Blue 
is produced to provide maximum information with 
minimum exposure. 

Order from your 
Kodak x-ray dealer | 





CANADIAN KODAK CO., LIMITED, Toronto 15, Ontario 


n your 
j dealer 





xy Te 


